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

DA T O 1T Feb 23 1998 8:00am
ANNUAL REPORT Secoty of St Secretary of State

1998 S / DIVISION OF CORPORATIONS

DOCUMENT # PQ7000105560 (1)

1. Corporation Name

CAMDEN GAULEY, INC.

R B

EI ;1 o8 Required

Principal Place of Business Mailing Address

608 WEST HORATIO STREET 606 WEST HORATIO STREET

SUITE B SUITE B

TAMPA FL 33508 TAMPA FL 33806 DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified
12/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5%-34S | BVt Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #. elc. 0 $8.75 Addttional

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currept yeer Intangible
24 ;5-] E ;6] Parsonal Property Tax due June 30Q. ves [JMNo
¢. Name and Address of Current Reglistarad Agent 10. Name and Address of New Repisterad Agent
KOEHLER, KEITH W 81| Name
608 WEST HORATIO STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUME B
TAMPA FL 33806 83
B4} City EL 85] Zip Cods

11. Pursiiant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of printed namao of tegistared agent and tilla il applicabie {NOTE: Ragisterad Agent signature fequlred when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE D T DECETE TIWILE [Jchange ] Addition
NAME PINDER, JANELL B 1.2 NAME
smeer aoress | 7645 DEER FOOT DRIVE 1.3 STREET ADDRESS
CTy-SY-210 NEW PORT RICHEY FL 34653 14 CITY-§T-7IP
TILE 7 DELETE 21THLE [T change T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
oHTY- ST- 1P 2.4 CITY-51. 20
TLE [T DELETE 31TTLE [J Change L] Addition
HAME 32 NAME
STREET ADDRESS 3. STREEY ADDAESS
CITY-5T1- 2P 34.0TY-51-2P
THLE [ DELETE 41TILE [ Change 11 Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2P
TITLE [T okwere 5.1 TITLE [OJ change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CHTY-ST-2P

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an
officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if CV or on an altachment with an address,
N W AR IR o s I TR > B> I Y/ R

ISRt A" I,

CR2E034 (10/97)



