FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
- 3 i -?OHIDA DEPARTMBRTS=ERJTE

\} Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT .

1998

TN
G

&

- <
w1

DOCUMENT #

1. Corporation Name

CAM-§ | L PROPERTIES, INC.

Principal Place of Businpss

1562 CROWBERRY LANE
SEBASTIAN FL 52056

P97000060519 (0)

Malin g/ Addross

1552 CROWBEARY LANE
SEBASTIAN FL 32858

' FILED

May 22 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

City & State

=]
(24]

Zip

N ._Cbtji_l-lry )
2]

& Name and Addross of Curront Reglstorod Agoni
MAZZILLI, SILVESTER

1562, CROWBERRY LANE
SEBASTIAN FL 32858

3. Date Incorporaied or Qualifiad
07/11/1997
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
[21] ) LS5 0268662 D Not Applicabls
Suite, Apt #, elc Suite, Apt. #, ete. iti
? r B. Certificate of Status Desired d $8'75 Additional

Fee Requlred

“City & Slata

. EBleclion Campaign Financing

$5.00 Moy Be

Trust Fund Contribution Added to Fees

T

28]

3]

Country

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes [ Ne

10. Name and Address of New Reglstered Agent

81| Name

82] Streset Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Cade

Fﬂas

11, Pursuanl {0 the provisions of Scclions GO7. 0602 and 607 1608, Flonda Statutes, the above-named corparalion submis this staternent for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the ohhgalions ol, Seclion 607 .0505, [ lorida Statutes

SIGNATURE _ ... ... .. R - — .
Signatute, typud o ;.rjrlmd e of g mj'i,‘,id te 1l apglu "Ilp_n (NO'TE: Reg stored Agen: signature required when rainstating} DATE
12, O TICT HS ANDY DIRECTONRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12|
TILE D [ DELETE 1110 [T change [ Addition
NAME MAZZLLI, CAMILLE : 1.2 NAME
staeer aooress | 3439 BELTAGH AVE 1.3 STREET ADDRESS
oSt 2P WANTAGH NY 11783 14CITY-5T- 2P
THLE D [T oecete 21 10LE [ change [ Addition
HAME MAZZILLI, FRANK 22 HAME
streer aboress | 3439 BELTAGH AVE 23 STREET ADDRESS
BITY. ST- 2P WANTAGH NY 11793 2.4 CITY-ST-2P
Tt D [T peceie 31TME [T Change ™ [ Addilion
NAME MAZZILLI, CATHERINE 27 NAME
stheet aooress | 3439 BELTAGH AVE 23 STREET ADDRESS
Cmy-§T-2 WANTAGHNY 11783 . 34 CITY-§T-2p
e D L Jerteie 41TITLE [J change ] Addition
NAME -BILVESTER, TATHERINE 4 2 hAME
streer aoeess | — 3438 BELTAGH AVE 43 STREET ADDRESS
orv.gi-ze | —WANTAGHNYII93. =~ 44 1Y -81-717
TLE j m o 1 e . ] DELETE 5114 L1 change T addition
NAME // A.’Z L-’ “’ S5 ’/V("S'h"&- 5.2 NAME
sweeriomess| 3 43 q’rls E(“Tﬂ(] h AuvR ' 5 % STREET ADDRIESS
GiTY-ST-2IP wnmM1A i k N‘\’ « {1 7?3 54 CITY-S1- 26
TINE [T peLkre 61 TLE [T change T[] Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-51-2P §4 CITY-ST7P

s

%4, [ hereby cerlify thal the informaticn supplicd with this Tiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomaental annual roporl s true and accurate and thal my signature shall have the same legal effect as if made under cath, that { am an
officer or direotor of the carporation of the receiver of trustee empowsred to exccute this repart as required by Chapter 807, Flonida Slatutes; and thal my name appears in
Block 12 or Block 13 if changod. or on an attachument wilh an addross.

I fro

CR2E032 (10/97)



