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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.
¢

DOCUMENT # PQ7000077305

1. Corporation Name

CHAMELEON ENTERPRISES INC.

Principal Place of Business

Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90064 021 ***150.00
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. Date Incorporated or Qualifed
09/08/1997
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. This corporation owes the current year Intangible

Personal Property Tax, . [JYes )

., Name and Address of New Registered Agent

#606
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9. Name and Address of Current Registered Agent

MCKENNA, RAYMOND J
1700 WOODBURY RD

ORLANDO FL 32828
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office or regisies
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isions of Sectjens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

/ in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered

‘//24 /5%

SIGNATURE
rd, typad or printed name of registered agent and title if applicable (NOTE: Reg:é:?rod Agent signature raquired when reinstating) CATE -~
12. (/ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
hLE PO [ DELETE e PD [efange [ Addition
e MCKENNA, RAYMOND | (2 Mckenny Peymand .32 .
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NAME~ - - - - 2.2 NAME - -
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2P 2.4 CITY-8T-ZIF
TITLE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TRE [ DELETE 4ATITLE (IChange ] Addition
NAME 4.2 NAME
STREETADDRESS 4 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 5.4 TITLE [Change [ Addition
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STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2P
TME [ DELETE §1TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 84 TITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemen

officer or director of the ¢of tic)
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SIGNATURE: /

tgl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachment with an address, with all oth#r like empowered,
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IGNATURE AND TYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



