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

nsener | May 14 1998 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000040431 (3)

1. Corporation Name

CAMILLERI MERCHANDISE DISTRIBUTORS INC.

O A

Principal Place of Busingss Mailing Address

414 TURNER STREET 414 TURNER STREET
GLEARWATER Fi, 34616 CLEARWATER Fi 34616

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 05/02/1997
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEIl Number Applied For
21] el &S — oMo/ Not Applicable
Suite, Apt. #, elc. Suite, Apl. H, efc. - ] $B.75 Additional
22 ZT‘I— 6. Certificate of Status Desired 1 Fes Required
City & Stale | CiyaSuate 6. Election Campaign Financing $5.00 May Be
2 e 23] Trust Fund Contribution O Added 1o Fees
Zip | Country 2 Country 8, This corporation owes or has paid the current year Intangible
—2-:] 25] ] ga e, 30 Personal Property Tax due June 30. [ Yes ‘ﬁﬁlo
9. Name and Address of gtﬂgn} Reglsle_@d Agent 10, Name and Address of New Fegistered Agent [
CAMILLERI, THERESA 81 Name [
1748 OPAL LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 34818
83
84| Cily FL asl Zip Code

11. Pursuant to the provisions of Sections 607 (602 and 60716508, Fiorida Stalutes, the above-named caorporation subrmits this statement for the: purpose of changing its registered
office ar reglslered agent, or both, inthe: State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accepl the chihgatons ol, Sechen 607.0505, Florida Statutes.

CR2E034 (10/97)

[P

SIGNATURE e AU
Signaturo. lypad o pontucd tame of 14 wd Ay ht podd Wl Al phle {HOTE- Rogistered Agorl signalure required when reinsteling) DATE
12, T OIICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D } DELETE 11TNLE [T Change Addition
NAME CAMILLERI, THERESA 1.2 NAME
stheeranoress | 1748 OPAL LANE 1.3 STREET ADDRESS
Cily-ST-2PP BELLAIRFL 34616 L w 14CITY-ST- 2P
TMLE DELETE 2.1 TILE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7P o - 2.4 CITY-$T-71P -
TILE [ DELETE AITIILE [ Crange ] Additien
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8§1-2IP e . 34 CITY-ST-2IP
TIE T peLETE £1TNLE [J change ~ [ Addifion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CiTy - §1-21P e 44 CITY-S1-2IP
TTLE [T orete 51 TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-81-21P o 54 CITY-S1- 7P
TTE ] oELeTE 6.1 TITLE [ Y Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CiTY-8T- ZIP 6.4 CITY -5T- ZIP

14. | heraby certily thal the information supplicd wilh his Tiling docs not qualily for the exemption slaled in Section 119.07(3X1). Florida Statutes, § further certify that the information
indicated on this annual report or suppleental annual report is true and accurate and that my signature shall have the same legal effect ais if made under cath. that | am an
officer or dirgctor of the carparation or Ihe recoiver or lrustee empowered (o exgcule this report as required by Chapter 607, Flonida Statutas. and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh a address.
SIGNATURE. 7 Lop—s /g sy e 412¢ /98




