SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

+ " PROFIT
CORPORATION
ANNUAL REPORT .y

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CNB CAMIRE, INC.

Principal Place of Business

Mailling Address

FILED

Aug 26 1998 8:00am
Secretary of State

TRV RAIEIN

=

2459 SW 27TH AVENUE 2459 5W 27TH AVENUE
OCALA FL 34474 OCALA FL 34474
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/25/1995
2. Principal Piace of Business | 2a. Malling Address 4. FE| Number Applied For
- 2& h9-3336404 Not Applicable
Sulte, Apt. #. elc. Sulte, Apt. #, ele. 5. Cerlificate of Status Desired L] $8.75 Additionat

Fee Required

City & State City & State 6. Efection Campalgn Financing $5.00 may Be
28] Trust Fund Gontribution [] Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the cument year Intangible
25 EI SE] Parsonhal Property Tax dus June 30. Yes No

9. Name and Address of Currenl Reglstered Agent

10.

Mamo and Address of New Replsterdd Agent

Street Address (P.O. Box Number is Not Acceplable)

CAMIRE, NELSON P JR. 81] Name
820 NE. 12TH AVENUE T
OCALA FL 34470 -

B4 City

Fﬂ asl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statarment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appolntment as registered

Slgnature, typad or prinled name of registared sgant and il if applicabla

{NOTE: Raglslerad Agenl signatura required when relnalaling)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TME D [Joeere LATHLE T change [ Addition
NAME CAMIRE, NELSON P JR. 12 NAME

streetaopress | 629 N.E. 12TH AVENUE 1.3 STREET ADDRESS

CITYST.ZP OCALA FL 34470 14 CITY-ST.ZIP

e D [ Joewete 2ATTLE L] change {_] adsition
NAME CAMIRE, JILL C 22 HANE

smeeraooress | 828 NLE. 12TH AVENUE 2.3 STREETADDRESS

CITY.STZP QCALA FL 34470 24 CITY.STZP N

TTLE [ Joeete 31TME T change (] dsition
NAME 3.2 NAME

STREET ADDRESS 1.3 5TREET ADDRESS

CiTYSTZIP 14 CITYST2IP

TITLE U oeere 417E U change L] Addition
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IF e 44 CITY-ST-ZIP

e (J oeere 51TITLE D000 =S L [ o
NAME 52 NAME -0B8/26/98--01026-~018

STREET ADDRESS £ 3STREET ADDRESS w150, 00

CITYSTZP 8.4 GITYST-2IP

Tme U pecere 6ATITLE " change [_] Addition
NAME 6.2 NAME \k
STREET ADDRESS 6.3 STREET ADDRESS 'IJ"
cirvsTe 6.4 GITY-ET-2P &

an address.

in Block 12 or Block 13 if changed, or on an altachme?t

YN

IR A TI IS

TAYNTES ST 0 (‘ﬂm—rﬂci‘zqh\\m

[ =% 7. AA

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this annual report or supplemantal annual report is irue and accurate and thal my signature shall have the sama legal effect as If made under oath; that | am
an officer or dirgctor of the corporalion or the receiver or ffustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appeoars

L R T B

CR2E034 (5/98)
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