O —

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION G Sandra B. Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1997 \ pot DIVISION OF CORPORATIONS

DOCUMENT # P95000066272 (2)

1, Corporaton Namg

CNB CAMIRE, INC.

SRR

- F;i'ﬁcipal Plaze: of Busness Mailng Address
2459 SW 27TH AVENUE 2459 SW 27TH AVENLUE
OCALA FL 34474 OCALA FL 344744407
us us i
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Princpral Place of Businoss 2a. Mailing Address 4. FEf Numbor Applied For
E1 2s] NOT APPLICABLE 59-3836M¥ [T appicabie
T ey Suite, Apl. #, stc. N 88B.75 additional
A 2] 6. Cerlificate of Status Desired [ Foo Requlred
.. Oty & Stare | Cilv & Slate 6. Election Campaign Financing $5.00 may 8o
[EE], e e if;l_w Trust Fund Contribution | Added to Fees
2w Counlry - Zip Country 8. This corporatioh has hability for intangible tax under s, 199,032,
24‘.[___,, 25 Wl l';' Florida Statutes mzfes O ne
| "9, Name and Address of Current Reglstered Agent 70, Name and Address of New Reglstersd Agent
CAMIRE, NELSON P JR. 81 Name
829 NE. 12TH AVENUE 82| Sireel Address {P.0. Box Number is Not Acceplable)
OCALA FL 34470
83
B4{ City FL 85| Zip Code

1731, Pursuand 1o the pravisions of Sechions 607.0502 and B07. 1508, Flofida Statulas, the above-named corporalion submits this statemant for the purpose of changing s registared
office ar registered agont, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent, | ar lamibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e et
S i typed 4 prr @ ot regotared agent and 1t 4 appacable {NOTE: Registered Apent signalure required wher reinstating} DATE
2. T TTOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JiiLt D (7 beete 1ATIRE [T Change ] Addition
HEME CAMIRE, NELSON P JR. 1.2 NAME
sinres aoraess | 829 NLE. 12TH AVENUE 3.3 STREET ADURESS
TSI 2F OCALA FL 34470 14 GINY-5T-21F
e D - IR 21TLE [JChange ] Addition
HiME CAMIRE, JitL. C 22 NAME
sracrancrens | 629 NE. 12TH AVENUE 2 STREET ADDRESS
| e sl _OCALA FL 34470 e 2.400v-57-7P
A [T DeLETE 3T ITLE [Tchange [T Addition
NAME 3.2 NAME
SIRLLT ADDFESS 3 3STREET ADDRESS
lervsrzn | 34.60TY-87- 21
THLE [T oeikre 41TIE 3 thange T Aditian
NN 4.2 NAME
SIFELY ADUKESS 4,9 STREET ADDRESS
CrY-§T- 2P 44 CITY-5T-2P
KT [.Jorere 51 TIMLE [ Jchange T[] Andilion
NAMF 52 NAME
SIKECT ADDRESS 53 5TREET ADDFESS
CITY- 51 2 54 CITY-ST- 2P
T ] cecere 51 TILE [T cChange L7 Addition
NAME 6.2 NAME
STRFET AL 55 63 STREET ADDRESS
| Gy SE-20 64CY-ST- 7P

14. | do hareby certi'y that e information supphed with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}. Florida Statutes. | further certify that the
intormation indizated on thes annual report or supplemental &nnual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
1 arm an ofhzer or director of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; an that my name
appears in Black 12 or Block 134 changed. or on an attachment with an address

SIGNATURE: ~ ¥ ) Vown: Ritamee R VR Ul G930 6sy

SIGNATURE AND TYPED O

RATED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylma Prone §
~ b

PROFIT - GA T, FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)



