FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIISION OF ZORPORATIONS 04-28-1999 90051 023 ***150.00

DOCUMENT # Pg8000019053

1. Corporation Name

CAMINO ENTERPRISES, INC.

TR LA

Principal Pkice of Business Mailing Address
221 W. CAMINO REAL 221 W. CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NOT WRITE IN TH § SPACE
3. Date Inzorporated or Qualifed
02/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
E’T‘ E] by - 0816249 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e A eie " P 5. Certifczte of Status Desired O $8 75 Ac qltlonal
E‘ ;! Fee Reqired
City & State City & State 6. Election Campaign Financing 0 $5.00 wiay Be
?ﬂ ;;l Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | stangible
m E;] ;I m Person.l Property Tax. [ Yes [INo
9. Name and Addiass of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
LESLE, THOMAS Street Ad Jress (P.O. Box Number s Not Acceptabl
221 W. CAMINO REAL 82 ree ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 =
84| City F||_ 85| Zip Code

office o registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporasion's board of d rectors. | hereby accept the app »ntment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Ficrida Statutes.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co-poration submit ; this statement for the purpose of changing its registered

SIGNATURIZ
Signature, typed or printed nare of registered agent ..ind Wile if applicabls. (NOTE : Registared Agent signature regui-ed when reinstating) DATE
12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TMLE D ] DELETE 11TTLE o, P [@#Change [ Addition
NAME LESLIE, THOMAS 1.2 NAME
streevaopress| 221 W. CAMINO REAL 13 STREETADDRESS
CITY-ST-2P BOCA RATON FL 33432 14 CITY-ST- 2P
TME D [J DELETE 21TME b,s, T [#Change [ Addition
NAME LESUE, JUNE 22 NAME
sTReeTaooress| 221 W. CAMINO REAL 23 STREET ADDRESS
CITY-ST.2IP BOCA RATON FL 33432 2. 4CHTY-5T-ZP
TME L[] DELETE 3110LE o - " R []Change  [#Addilion
NAME 32 NAME AleDmawn, Ebwaad
STREET ADDRES § 33 STREFTADORESS | 5- 2! @ . C amiwe Atac
CITY.ST-2IP 34, CITY-ST- 2P Opea Ravoa Fe 3343,
THLE [J DELETE 41TME [ [JChange  [#+Addition
NAME 42 NAME zﬁbmﬂd, Jovce
STREET ADDRES S 43STREETADDRESS | 31t Lo . Emmmiae Zes o
CITY-ST- 21 44 CITY-ST-ZP Brea 124704 e 3343
TME [ DELETE 51 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY-ST-ZIP
mE 1 CELETE E1TME [Change  []Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-8T-2ZIP . 54 CITY-5T-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicates on this annual report o - supplemental annuat report is true and acct rate and that my signature shafl have the same legal effect as if made un ler oath; that lem an
officer ¢ ¢ director of the cofporat on of the receivar or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes: and that ny name appeas in
Block 1.2 or Block 13 if changed,7 on an atiachinent with an address, with all other iike empowered.

SIGNATURE: Q/W&ﬁ/%” THemes CEceif s oo (561 392 043

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (11/98)




