FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Slate Secre‘[ary of State

1998 T DIVISICON OF CORPORATIONS

i

DOCUMENT # P96000040828 (1)

1. Corporation Name

CAMCAT, INC.
e AR
454 SPAMISH TRACE DR 494 SPANISH TRACE DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

05/13/1996

2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For

Ml&mpkmmf Ford ] Jaree - 593384339 Not Appiicable

Suite, Apl #, o, Suite, Apl. #, otc, D $B_75 Additional

M_ﬂ’]_ﬂﬂ_y_ ) !'/’/ B 27] 4‘1{] &E/ﬂga . 8. Ceriificate of Status Desired Foo Roquired

City & Slale Crly & State 6. Election Campaign Financing $5.00 Ma
— d . y Be
23 B . 20 _‘/J AL Trust Fund Conleibution O Added to Fees
Zip Country Zip Coupr 8. This corporation owes or has paid the currgrt year Intangible
- — . - - .
m cz 7‘1[G’7l>3a &H’J fUQ LL _2_9_1__ o mﬂm 30] 'JMLG i Personal Property Tax due June 30. Yes [ te
9. Name and Address of Current Registered Agent e b 10. Name and Address of New Reglsterad Agent
CAMARATA, JOSEPH Bi[ Name
wmm B2 Street Address (P.O. Box Number is Nol Accgptable)
o Ad] ,
ALTAMONTE -SPRINGS FL-32714 L/& 7 HApER LLy O
Addnrans Gty &
B # Y Lnke MArY FL %) *5%%¢,

071608 Florida Statutes, the above-named corporation submits this slaleniont Tor the purpose of changing ils regislered
tarida Such change was authorizod by the corporation’s board of directors. ! hereby accepl the appointment as rogistered

g;aii(ms of, Section GO7 0605, Florida Stalutes W/ K

11. Pursuant o the proyhions ol Sections 607 0607 ar
office or registeregfagent, or botl, in the Slalg
agant | am familifi wiph, and accept

S|GNA}”EL_.S o ,;x-(i(nwﬂ{tzl:
[

o TPGET! I Ningislorod Agant signatune reuited whor remstabing) G -~
12, T S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
mEe ~— D [J osuere 1A T TFcrange [ Addilion g
N CAMARATA, JOSEPHN ~ 1 }1¢54/ 12 Nob 67T NIRVPELLEY  LuN 3

addr

staees anpaiss | «-$04-SPANISH-TRACE DR X AL 1 3 STREFT ADRESS , Mg r 32774 2
oIy -S1- 7P ALTAMONTE -SPRINGS FL 32714 ¢ ™ 14CIY-S1- 7P Lpre A r \f L3N &
TTLE T orteTe 21Tt [T change [ Addition FO
NAME 22 NAME
STREET ADDRESS 23 S1REET ADDRESS
CHTY - ST- 2P e _ Aeavny-siae
TTLE T iete 30TME Tchange [ aadition
HAME 3.2 NAME
STREET ADDAESS 33SIREFT ABDRESS
CITY-$7-2P L 34 GIIY-5T-2P
TIE [ beceTe 410t I Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIHELT ADDRESS
GITY-ST-2P e 440IY-51-7p
TLE [J oreete 51 THILE ] change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -5T-21P e 54 LM1Y-51-21P
THTLE “[CJores B1ILE [ crange [T Addition
NAME 62 KAME
STREEY ADCAESS 6.3 STREET AUDRESS
GITY- $1-2P e 64 CIFY-51- 71
14, | hereby cerlily thal the information suppligd with Lhis Tling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicated on this annual repart or supplgental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an

officer or director of the corparation or o recever DW‘O exceuto this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in
an altagehment with an a Lt
/ A/ s S P Py

Block 12 or Block 13 il changed. or o

rF T r s JEFT. Y =



