FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT I '.\&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION : 7 Sandra B, Mortham
ANNUAL REPORT : ¢ Secretary of Stale

DIVISION OF CORPORATIONS

1997 NS

May 02 1997 8:00am
Secretary of State

'DOCUMENT # P96000009119 (4)

1, Corporalion Namg

CAMEY & SONS, INC.

Prircipal Place of Business Mailing Address

WO

8350 NW. 34TH CT. 8350 NW. 34TH CT.
SUNRISE FL 3335 SUNRISE FL 333518413
3. Date Incorporated or Qualified 3a. Date of Last Roporl
. i (1/26/1896
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Sq Applied For
21] ;5] / 5 - Oéq‘ 7' Not Applicahle
Sune, Apl #, elc Suite, Apl. 4, etc. - $8.75 Additonal
2'2‘1 '2'7] 8. Certificate of Status Desirerd (] Fee Required
Cily & Stale Cily & State 6. Eleation Campalgn Financing 55.00 May Bo
E] E Trust Fund Contribution Added 1o Feas
7p .. Country 2p Country 8. This corporation has fiability for intangible tax under &. 199.032,
|24] ) 25 [29] I30] Florida Stefutes ves [ No
| 9. Mame and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHUCK MOGBO, P.A. 81| Name
23B1N. STATE RD. 7 82( Street Address (P.O. Box Mumber is Not Acceptablg}
SUITE 124
LAUDERHILL FL 33313 8
Ba| City FL 85| Zip Code

agent 1 am fanshar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|92 Pursuant 1o the provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reg-stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared

SIGNATURE .

Signature fyped of prnted name of registured agent and tille | applicabla. (MOTE: Ragistered Agent Blgnature requitad when reinstaling) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 [
VI P 7 DELETE 11 TILE [J Crange  T_J Adadtion g
RAME DAV'DSON, CAMEY c 12 NAME é
st s | 9350 NW. 34TH CT, 13 STREET ADDRESS i
CiTy -5 7P SUNRISE FL 33351 14 CITY-ST-2IP E
T T ] DELETE 21 TILE [ Change [ Aadition |
e DAVIDSON, SAMUEL F 2.2 NAME
sthert wopsess | 9350 NW, 34TH CT. 2.3 STREET ADDRESS
orvsize | SUNRISE FL 33351 2.400Y-ST-7P
I 5 7 DELETE 34 TILE [T crange [ Addition
NAME DAVIDSON, ARSEN A 32 NAME
stereranoress | 9350 NW. 34TH CT. 33 STREET ADDRESS
CITy- S1- 2P SUNRISE FL 33351 34, CITY-§7-2F
TInE [J CeLETE 44 TINE [T Ghange ] Addition
NEME 4.2 NAME
STRIE T ADDRISS 43 STREET ADDRESS
CITY- 81 nF 4.4 G- 8T1-72IP
TIf [.] pELeTe 51 TLE T changa™ [_] Addition
NaME 52 NAME
STHEET ADDRESS 53 STAEEY ADDRESS
onvstme | 54 CITY-ST-21P
TILF ) [ DELETE 61 FITLE [Jchange  [] Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIry-§1-21e 6.4 LiTY-ST-2IP

appears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ SRR

I BIGNATURE AKO TYRED OR PRIRTED NALE OF SIGNING OFFICER OR DIRECTOR

14, [ do horeby cerbfy that The infarmation supplied with his filing doss not qualify for the exemption statad in Section 118.07(3){i}, Florida Statutes. | further cerlify that the
information indhcated an this annual report ar supplemental annuat report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or duaclar of the corporalion or the receiver or trustee empowered to sxecUle this report as required by Chapter 607, Florida Statutes; and that my name

wtime Phone #
Prerreey



