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

PROFIT FLORIDA DEPARTMENT OF STATE ] Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Y Secretary of State
n

DOCUMENT # P96000009119 (4)

3. Corporation Name

CAMEY & SONS, INC.

A O RO

Principal Fiace of Business Mailing Address
9350 NW. 34TH CT. 9350 NW. 34TH CT.
SUNRISE FL J3351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 55064597 1 Not Applicable
Suite, Apt ¥, el Suite, Apt_#, otc It
P - o B. Cerlificate of Status Desired [ 58'75 Additional
22 27 Foa Requited
City & State ___ Ciy & State 8. Flection Campaign Financing $5.00 May Be
23 ] i[ Trugt Fund Contribution Added to Fees
2p L. Counitry Zip Country 8. This corporation owas or has paid the current year Intangible
m 25-] E 3TJ| Personal Property Tax due June 30 Cdves [Ote
9. Name and Address of Current Reglstered Agent 10. Name and Addreas ol New Reglstered Ageni
CHUCK MOGBO, P.A. 81| Name
2331 N. STATE m 7 82 Street Address (P.O. Box Number is Not Acceptable)
SUNTE 124
LAUDERHILL FL 33313 &8
84| City FL 85| Zip Code

= -

11, Pursuant {o the: provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflico or registored agent, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acgep the obligations of, Soctlion 607.0505, Florida Statutes.

SIGNATURE S e —_—
Stgeaatie typard o prrtacd nares of cegieapracy agont acod el gy J {MOTE Regeierad Agent signature mquired when reinstating) DATE
12, _ _ _OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ pEteTe 1NLE [ crange [T agdition
NAME DAVIDSON, CAMEY C 12 NAME
seeTanpeess | 9350 NW, 34TH CT. 13STREET ADDRESS
CATY- 57 7P SUNNSE FL 33351 14 CITY-ST-2F
TLE T T DELETE 24T0LE TTcChange ] Addition
NAME DAVIDSON, SAMUEL F 22 NAME
seeraooness | 9350 NW. 34TH CT. 2.5 STREE] ADDRESS
CATY-S1-71P SUNRISE FL 33351 2.4 QITY-ST-2P
TILE [ | R GEE 31 TLE T Jchange  [J Addition
NAME DAVIDSON, ARSEN A 32 NAME
swreer aporess | S50 NW. 34TH CT. 33 STREET ADDRESS
[covsrne | SUNRISEFL 33381 34 CITY-5T-2P
TILE J OFLETE LUTILE T I change [ addition
NAME 4.2 NAME
STREE] ADDAESS 4.3 STREET ADDRESS
ev-semw | 44CITY-ST- 2P
TILE [T ecete 54 TITLE T change  [TJ Agdition
NAME 5.2 NAME
STHEEY ADDRESS 53 STREET ADDRESS
coy-stae 54 CITY-ST-21P
TITLE 3 ofueTE 61 TALE T T Change L1 Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREE] ADDRESS
CITY-$1-2IP _ B4 CITY-ST-21P
14. 1 hereby cenily thal tho infonmaton supphead with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information

neheatad on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or directar of tho corpioration or tho receiver or trustea empawered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 134 changod, of on an allachmaon with an address. _\
: : R R I IF A N Y A / , C ‘W 4/?%
SIGNATURE: . AT A L fen e e O 4

T BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaylime Phor ¥

CR2E034 (10/97)



