FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Vit R Feb 03 1998 £:00am

ANNUAL REPORT =2 3R Secretary of State

1998 o DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT #P@6000038329 (4)
A IO

1. Corporation Mame

CAMILLA PROPERTIES, INC.

office or reglstered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

Principal Place of Businass Wailing Address
110 NE 2ND 8T 110 NE 2ND ST
HAVANA FL 323313 HAVANA FL 32333
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121 28] £9-3384712 Mot Applicable
Buite, Apt. #. ete. Suite, Apt. #, elc. o it
U 4 ! o ee 5. Certificate of Status Desired O $8.75 Adc{:ttunal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bte
22! 28] - Trust Fund Contribution [ Added to Fees _
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;:l ;5—| ;;‘ 30E Parsanal Property Tax due June 30. Mves [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent T
MORELAND, HUGH W 31] Name
110 NE 2ND ST 82| Street Address (P.Q. Box Number is Not Acceptable) T
HAVANA FL 32333
383 B B
aa| Ciy ) FL 35| Zip Code
11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE
Signature, typed or prirted namd of registered agent and liths if aoplicabls. (NCTE. Reglslered Agent signature required when rainstating) j DATE U
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ 1 DELETE 11 TTLE ) I change [ Addition
NAME MORELAND, HUGH W 1.2 NAME
smecst apprzss | 110 NE 2ND ST 1.3 STREET ADDRESS
CRY-ST- 2P HAVANA FL 32333 14 GITY-ST-2P
TILE v i_F DELETE 21 TALE [T Change [T Addiion
NAME MORELAND, ANN H 22 NAME
seerapDress | 110 NE 2ND ST 23 STREET ADDAESS
GITY-S7- 2P HAVANA FL 32333 2 4CITY-ST-2IP
TILE L] DELETE 31TMLE - [ Change T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADCRESS
CITY-§T-2IP 3.4, CY-ST-2IP
TITLE [T peLETe 43 TITLE T [ Tchange [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-§1-2IP 4.4 CITY- ST-2IP
TITLE L1 DELETE 5.1 THTLE S [Tchange [ Aduition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 7P 5,4 CITY - ST-2IP
TITLE [_] pELETE 6.1TLE [ Change 11 Addtion
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-S1-21P 8.4 CITY-ST-7P
14. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an
officer or directar of the carporation or the raceiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



