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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION $andra B, Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT # PQ7000044741 (1)

KAMELIA ENTERPRISE, INC.

Mailing Address

191 WOODLAND ROAD
PALM SPRINGS FL 33461

Principat Place of Business

181 WOODLAND ROAD
PALM SPRINGS FL 33461

FILED
Mar 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
05/20/1997
2. Principal Plage,of Busineg| 2a, Mailing Addrass 4. FEI Nymibar Applied For
‘ 2_1| /?/W [ﬁnf}l ?;/ E Spamge, g:’) ’O '752{ 7?,3/ Not Applicable
Syite, APt §, 8tc. Suite, Apt. #, atc. » . $8-75 Additional
;;] (%’//)? ORI S, F?ﬂﬁ’ldﬁ - ;ﬂ 5. Certificats of Status Desired L Fes Regulred
. L4 "
City & Stale City & State 8. Eiection Campaign Financing $5.00 may Be
;;I &5146 / ;l Trust Fund Contribution Added o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 EI ,p ’5 m m Personal Proparty Tax due June 30. QOves Ono
¢. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.0. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 =
84 City FL 85| Zip Code
11. Pursuant 10 thg provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Siglature, typed of prictod name of regstered agont and title it applicable {NOTE: Registered Ageni signature raguired when reinstating) DATE p
12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T3 OELETE 1ML O Change ~ [ Addition | 2
NAME DOROVSK(, KAMELIA | 1.2 NAME §
sreet aooress {191 WOODLAND ROAD 1.3 §TREET ADDRESS b
CITY-ST-2iP PALM SPRINGS FL 33461 140y -ST-2IP o
LE ] petere 21TLE [Tchange 1 Addition 1O
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- P 2,4CiTY-51-2P
TILE [T DELETE 31TLE [TChange  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-21P
TITE 7 OELETE 41TME T change 7 Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T-2IP Ve
TILE ] DELETE 5.1TITLE an Addition
NAME 5.2 NAME f /
STREET ADDRESS 53 STREET ADDRESS 9’
CITY-5T-2P 54 5TY-57-2
TLE T peLETE &1 T0LE [ changse L] Addition
NAVE 62 ANE SO000024501 26
STREET ADDRESS 6.3 STREET ADDRESS '*.DST"! 18/38-~01003-~106
CiTY-ST- 2P 6.4 CITY-ST- 2P k150, 00

indicatled gn

Block 12 or Block 13,if ¢ , ar on an atlachment with an addre

V727212

QIGANATIIRE-

14. | hereby certifz that the information supplied with this filing does nat qualily for tha exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
this annual reporl or supplemental annual repart is true and accurate and that my signature ghall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or the raceiver of trustee empowered to oxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appeoars in

1 .%MBZW‘ @aﬁﬁa&% e

PG DE  Arl-L3 0 - 202



