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

CORPP%:?FET:ION FLORE:&E:A:.T:‘;M::;STATE Apr 1 6 1 99 8 8 Ooam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # P98000088766 (6)
CONFUSED CHAMELEON, INC.

RGO RO

Principal Place of Business Mailing Address
11528 ANDY ROSSE LANE POST OFFICE BOX 1000
CAPTIVA FL 33924 CAPTIVA FL 33924
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] lEI 85-0680303 Not Applicable
ite, Apt. #, ite, Apt. #, . "
Suite, Apt. #. ot Sulte, Apt. #. olo &. Certificate of Status Desired D su'-’s Additional
ZI ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 2_5] a m Personal Proparty Tax due June 30. ves [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOMBARDO, CARMEN 81 Nama
11528 ANDY ROSSE LANE 82] Strest Address {P.O. Box Number is Not Acceptable)
CAPTIVA FL 33924
83
84] Ciy FL Ies Zip Code

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered ?’gent. or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnaiwe. yped of phinted name of registerad apeni Bnd tite i applicable (NOTE: Repistered Agant signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P ] DeELETE 11 TINE [JChange [ Addition
NAME LOMBARDO, CARMEN 12 NAME
sreeet appress | 15080 TAMARIND CAY CT 13 STREET ADDRESS
CHY-S1- 2P FT MYERS FL 33908 14 CITY-§T-29
LE BP [T oeLeTe 21TNLE [T Change [ Addition
NAsE STRATOS, CONSTANTINE 22 NAME
seeraporess | 11528 ANDY ROSSE LANE 23 STREET ADDAESS
Y- ST- 2 CAPTIVA FL 33924 2 4CITY-ST-2IP
TITLE S T oeceTe 31 TINLE T Change 1] Addition
A LOMBARDO, BANESSA 32 NAME
sweeranoress | 15080 TAMARIND CAY CT 33 STREET ADDAESS
ciTy-§t- 2 FORT MYERS FL 33908 34.CITY-ST-79
TITLE [ DELETE 43TLE {JChange ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P AALHTY-ST-2P
TITLE L OELETE 51 YALE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TILE L7 DELETE 61 TMLE [J chenge  [Z] Addition
NAME 62 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
GITY-51-2IP BACITY-ST-ZP

14. | hereby cerlty thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the information
indicated on this annual report of supplemental annual taport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of the corporation or the receiver or trustae inﬁw;?d to execule this raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chang5d. or on an attachment with an addregs”’ (f”r
' ,

SIGNATURE:  ( atwidor S 7oamt

Py

CR2E034 (10/97)



