FILE NOW: FILING FEE AFTER MAY 1 IS Mﬁﬁﬂ FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 * DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P%OOUU 434995

1, Corporaton Narme:

Camco SERUCES T pmc.

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham May 06 1997 SOOam

Pracipal Piace of Bos oss ~  Mailing Address

SIS N AIA Soate /5OA
Verno rdescH [l 3393

3. Date Incorporated or Qualifed 3a. Dale of Last Repont

P-24 - AYA

2. Princpal Piase of Busingss 2a. Mailing Address 4, FE[ Number Applied For
21] 26| L b 22 2/6 Not Apploable
Suiter Apt H, el Suite, Apt #, ete . -
""" | e e P 6. Certificate of Status Desirad O $8.75 additional
22, ;?l Fee Required
| ity & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] . ;ﬂ Trust Fund Contributian ] Added 1o Fees
70 | Gounlry Zip Country B. This corporation has liability for intangible tax under s, 189,032,
;I 2—5| Zl ;(;I Florida Statutes D’feg T No
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
W , ﬁ . 81| Name
4/":5“ tarl - 82| Sweel Address (P.O. Box Number is Not Accepiabla)
Y44 . an BB Siude (5O =
Vepgo B&#ch AU 32943
84 City FL 85| Zip Code

11, Pursian: to e rovisions of Seclions 607 0502 and 807, 1508, Fiorida Statutes, the above-named corporation submits 1his slatement for the purpose "ol changing its registered
; el Florida ‘;uch chan e was authorized by the corporation's board of directors. | hereby accept the appointment as registored

0505 rida Statutes

.

SIGHNATUH

Fiternd mgent and Wie | appicable ¥ INOTE Ragisiered Agen signalora required whe re retating) DATE

T Ikl G praeled g o 2
12. - QI FICERS AND DIRECTORS A 13, ADDITIONS/CHANGES TO OFFICERS AND [[:):iHECTOHS [I'EII 12 g
Bt p o ] DELETE 14 TITLE Change Addtion | g5
HAW: ﬁ g {c S7. d'z-l'/t/ ¢ -~ 12 NAME 5
SIET AR S | af WS A/ AlA F{u,-,te iISo A 13 STREET ADDRESS a
L onresini M 2969 14 DITY-5T- 2P o
T ] DELETE 21TLE [T Change L[] Accition 1€
AL 2 ¢ NAME
STRIFT AfR s 23 STREFT ADDRESS
Y 52 2. 4CITY-ST-ZP
7?].77 B T pecere 33 TALE [ onange U] Addition
Ak 37 NAME
STREL AN 5 3.3 $TREET ADDRESS
SRR 34, CITY-ST-2P
g | N GEG 4 TILE [ change™ ] Addilion
Haki 4 2 NAME
SYREEL ANDRISS 4.3 STREET AGDRESS /\
Gresn g 440TY 572 “\Q “l
o [T oeLete §1TILE o~ J"\ [T Change [ ] Addition
KAk 5.2 NAME \0
SRECLA I 5.3 SIREET ADDRESS 6{
D ul oA 54CITY-51-2°
i B [] peuere 6.1 TITLE [J change ] Addition
B 62NN SOoo021 74043
ST 6 3 STREFT ADDAESS -05/03/37--01135--030
RO . 64 CITY-5T-2IP %165, 00
14, I(m Nershy coctéy B Ine mlormation suppliee with this 1ing does not quatdy for the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the
I atar ehealed on b s ancual repant o supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as it made under path; thal

1. ». s um( e on chireglor of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaes i Back 12 00 Blogk 1308 cnanged, or o7 ag altachment with an address.

SIGNATURE:

oy =22-F- 9D SE/-239-7300)

FFICER OR DIRECTOR Date Caytime Prone &

NAME OF SiGNI




