S

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

PROFlT d i, FLORIDA DEPARTMENT OF STATE *
CORPORATION g q‘“\ Sandra B. Mortham May 1 5 1 99 8 8 . Ooam
ANNUAL REPORT : Secrelary of Slale f
1998 N DIVISION OF CORPORATIONS S ecretal ’ 0 State
#
DQCUMENT # P97000099611 (0
CAMAFE, INC.
N — KA LA AT T
1318 LAFAVETTE ETREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified ]
S 112
2. Principal Placa ol Businoss [_3,_ Mailing Address 4. FE) Number Applied For
21] B  Tael B 6S-07964%50 Not Appficable
Sulte, Apt. #, et Suile, Apl. #, elc.
o o, Apt. #, etc ] - 5 .vim PL# elo 5. Cerlificate of Status Desired [ ssl;;snggljm”"'
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—s| El Trust Fund Contribution O Added to Fees
Zip ___ Couniry 7ip Country 8. This corporation owes ar has paid the ourrent year Intangible
;] 28/ gﬂ o ;l Personal Property Tax due June 30. [ ves [JNo
_§. Name and Address of Curcent Reglstered Agenl N 10, Name and Address of New Registered Agent
AMERLAWYER B remee
OMAS L. FHLL
343 ALMERIA AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
/3P LAFRYET TE JT.
84 City B5| Zi de
CRPE CorAL FL || 2565y

11, Pursuant 10 the provisions of Gections 607 0502 ang 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

CR2E034 (10/97)

office or registered Nt ar both, it the State,od Fignda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
aganl. | amiyﬂlr e accept the: ablighliop® b Segrin 607 0005, Fiorida Stalutes
sienature W AHOEy o o . G-Ad9-G P
Stgnatuie tepuc O ”“_"_‘F'_“_";'T,",i{':%_"_"_‘_’m_l LijﬁIiL_LL'_H!U abie (NI Registered Agent gignature requited when reinslating) DATE
12, OFHICEBS "'\N”__D_'_'EF CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [l DECETE 1L 1 Change T Addition
NAME FEVRIER, MARCEL 12 NAME
streetaobiess | 1318 LAFAYETTE STREET 13 STHEET ADDRESS
crv-sr.ze | CAPE CORAL FL 33904 o 14CITY-5T- 2P
TTLE VTID (T oecete 21 TIE “Tchange [ Additian
NAME FEVRIER, MARIA D 2.7 NAME
sweeTapnress | 1318 LAFAYETTE STREET 2.3 STREET ADDRESS
£IrY-§T- 2 CAPE CORAL FL 33904 2.4CTY-51.2P
TILE 8D {1 DELETE 31 TIMLE [ Crange ~ [ Addition
NAME FEVRIER, GEMA 32 NaME
streevanoress | {398 LAFAYETTE STREET 33 STREET ADDRESS
GITY- §1- 2P CAPE CORALFL 33904 34.CHY-ST-2P
TITE CToELETE 41 TNE k) [T Crange DX Adgian
NAME 4.7 HAME Hiti, YHOHAS W,
STREET ADDRESS sz aorrss [1308 LAFAHETTE ST
CITY - 5T- 7P S w920 JCAPE Cop AL, F. J3a\y
TIILE CJ DELETE i 517LE ! [JChange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-S1-2tP . S 54 CITY.S1-2PP
TITLE ] DELERE 61TILE [ Change ] Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IF

14. | hereby cariifz that the mfarmalion supphced with this 18ing doos not qualfy for the exemplion staled in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; ihat | am an
officer or dirgctor of the corporatn or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Slalutas; and thal my name appears in

Block 12 or Block 131 changg an an attachiment with gy address.
SIGNATURE: v L} &b/ Yhomes IS AH G-29-9F 94N UG- Q2 bty




