FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00°

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG6000026623

1. Corporation Name

CAMRY, INC.

FLORIDA DEP RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

335 W. HIGHBANKS ROAD
DEBARY FL 32113

Principal P.ace of Business

335 W HIGHBANKS ROAD
DEBARY FL 32713

AT 2D

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 036 ***150.00

A RO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apr.lied For
;‘ 2_6| £9-3:80101 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . 3dit
P 5. Certifcate of Status Desired  [] $8.75 Asdiional
El ;\ Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing - $5.00 tay Be
;’ El Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Zl H ;‘ m Persor al Property Tax. [(I¥es iJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BOLAND, DANIEL A az A P.0. Boy Number is Not Acceptanl
: 0. er is
335 SW HIGHBANKS ROAD Strest Acdress (P.0. Bo> Number is Not Accepiabie)
DEBARY FL 32713 a3
84| City FL ‘35‘ Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

11. Pursuént to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the Stale ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUF E

Signature, typad or printed na na of registered agent and titie if applicable. (NOTZ Registered Agent signaiure requirad when reinstating) DATE o
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIMLE P [ DELETE LATITLE [JChange [ Addition E
NAME BOLAND, MICHAEL A 12 NAME by
sweeraooriss| 339 W HIGHBANKS ROAD 1 STREET ADDRESS <
CITY-ST-2P DEBARY FL 32713 14CITY-5T-21P &
TIME VP [ DELETE 21TME CChange [ Addilion | ©
NAME BOLAND, DANIEL A 22 NAME
street anoress| 335 W HIGHBANKS ROAD 23 §TREET ADDRESS
CIY-ST-ZP DEBARY FL 32713 2.4CITY-5T-2P
TIME [J DELETE 31TITLE [IChange  []Additien
NAME 32 NAME
STREET ADORE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIMLE [ DELETE 41TITLE [JChange [ Addilion
NAME 4.2 NAME
$TREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIME ] DELETE 51 TILE IChange ] Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T.2P
TMLE [ DELETE 61 TIME [[Change  [T]Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-§T-21° 64 CITY-5T.7IP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)i), Florida Statutes. 1 further certify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Biock - 2 or Block 13 if changec, or on an attachiment with an address, with «ll other like empowered.

VIR BV I1A

. =7
SIGNATURE: ZMMG{AEL BOLAND, Director
IGNAT-JRE AND TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’/9{?7 ‘A’a

~*Daybme Phone #




