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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sanrs B. Mortham pr -vuam
ANNUAL REPORT T L2 Secretary of State S t f St t
1998 ). ; DIVISION OF CORPORATIONS CCIcC aI'y Q) dalc
DOCUMENT # P96000019820 (5)
1. Corporation Name
CAMEO ENTERPRISES, INC.
Principal Place of Business Mailing Address
3605 8. INDIAN RIVER DRIVE 3505 S. (NDIAN RIVER DRIVE
FORT PIERCE FL 34982 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1996
2. Principal Place of Business 2e. Mailing Address 4. FE{ Numbar Applied For
;] _ ;ﬂ 59‘3363%5 Not Applicable
Suite. Apt 4. el Suie, Apt. . elc &. Certificate of Status Desired O $8.75 Additionat
—2—2—| 27 Fee Required
City & Stale | Cuy & State 8. Election Campaign Financing $5.00 May pe
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Parsonal Property Tax due June 30. Clves [lno
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
MOZGAWA, EDWARD A 81 Name
3005 S. INDIAN RIVER DRIVE .
82! Street Address {P.O. Box Number is Not Accaeptable)
FORT PIERCE FL 34982

83

84 City FL Fﬂ Zip Code

11. Pursuant lo the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-narmed corporation gubmits this statement for the purpose of changing its registered
office or registered agont. or bolh, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt tha obligations o!, Section 607.0505, Florida Statutes.

SIGNATURE
Stgrature, typad of prnted naswe of registoned agoent and ke i appicatia {NOTE" Regslared Agent signature raquired when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE —PSh 7 beLeTe 11TMTLE [ crage [ Addition
NAME MOZGAWA, EDWARD A 12 NAME
STREET ADDRESS m s' Im m m 1.3 STREET ADDRESS
CITY-31- 2% Fom "Eme FL 3‘982 YA CITY-S1- 2P
TMLE L] oewere 21 TiLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-51- 7IP 2. 4CITY-81-21P
TME 7 oELETE A1TIMLE [T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51- 29 34.CITY-ST- 2P
TME [T pevee 43 TILE Ul Cnange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-§1-2IP 44 CITY-51-2IP
TIE 7 DELETE SATMLE [ Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F- 2P 54 LITY-5T-2P
e T oEweTe 6.1 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS _ 6.3 STREET ADORESS
CITY-§1-21¢ 6.4 CITY-ST-2IF
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information

indicated on this annuat roport of supplemental annual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an
officar or direcior of the corporation or the receiver or trustee empowered 10 executa this raport as required by Ghapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Cy BOWwieD AiMezoncih 4472008  scimed377S

CR2E034 (10/97)



