i
i
3
i

" FILE NO_\!V: FI_LIN(E_FFE {FTER MAY 1ST IS $550.00 FILED
3 i F1ORIDA DEPARTMENT OF STATE May 21 1998 80031’1’1

PROFIT
CORPORATION
ANNUAL REPORT

1998 oW

Sandra B, Morthamy -,

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ?OO 0é9748 (2)

1. Corporation Name

528-630 CAMINO COURT, INC.

A

DC NOT WRITE IN THIS SPACE

Principal Place of Business “Mailing Address
930 DOUGLAS AVE. 930 DOUGLAS AVE.
ALYAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Dale Incorporated or Qualified

10/17/1987

[ 2. Principal Place of Business ] 2a. Mailing Address 4, FEl Numb% i Applied For
’;I - o 25] o S-? - ‘/ 7 ; 7 3 tvol Applicable
Sulte, AplL. #, alc. Suite, Apl. #, ete. ;
_l P e A € 6. Cerlificate of Status Desired O $8.75 Addiional
22 L o 27] - Fes Required
City & State City & Slata 8. Flection Campaign Financing $5.00 May Be
23 e Trust Fund Gontribution 0 Added to Fees
Zip Cauntry | 7w Country 8. This corporation awes or has paid the current year intangible
;4_‘ 5 . 28 30 Persanal Property Tax due June 30. Oves [Clno
. Name and Addmsf of Curre_[\! Rgg_l§!ered a_gent 10. Name and Address of New Registered Agent
DEHLINGER, CHARLES A 81| Name
950 WUGLAS AVE. 82| Streel Address (F.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 L]
[ 83
) EOE FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0607 and 607 1508, Florida Stalules, the above-namead corporation submits this stalemenl Tor the purpose of changing its registered
affice or registered agent, ar both, in Ihe State of Fronda. Such change was authorired by the corporation’s board of directors. | hereby accept the appointmont as registered
ageni. 1 am familiar with, and accept the obligations of, Seclion GO7.0505, Flarida Stalules.

SIGNATURE

RIQARIITE typnd o et e et et agenl e Tl o apgatle (NOTL - fiogislerad Agont signatire requinod whon remstating) LATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE B ' T T bELETe AT [Jchange L] Addition
NAME DEHLINGER, CHARLES A 12 NAME
smeevaooness | 990 DOUGLAS AVE. 1.3 SIRFET ADDRESS
oITY-ST-ZP ALTAMONTE SPRINGS FL 32714 , 1ALV STIP
TImE R A T 2ATILE ] Change L] Addition
NAME 2.2 NAME
STREET ADDRESS #3 STREF} ADDRESS
crry-$1-2e , - - 2aCiy-s1-2P '
TINE ’ ’ [T OELETE AME T Ghange L] Addition
NAME 3.2 NAME
STREE? ADDRESS 33 STREET ADDRESS
CTY - ST-21P e 34.CUY-ST-21P
TITLE I veLere 41 11LE T Change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-$1-21P ) 440ITY-ST-ZiP
TLE T oeLeTe L1 1ME [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBIRESS
GITY- 5T-2IP o e . 54 CITY-S1-2IP
TITLE TJ OfLeTe B TLE [J crange L] Addition
NAME . 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2Ip 6.4 CITY-5T-2IP

14, | hereby certity that the infermalian supplicd with this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(i). Flarida Statutes. | further certify that the information
Indicated on 1Ki5 annual report or supplemental annual repon is truc and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director ol the corperalion o the roceiver or ustec cmpowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeg or on an alt4achmg, ith an acldress, CHA PPN ch

07~
e s YR f R ey B A)" Y S T FUAPTRPP q"" 23 ‘qP “{fj 1-"(9 1’3-9

CR2E034 (10/97)



