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

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

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

DOCUMENT #

1. Corporat on Name

CAmToHN Vewtyres, Twe.

PI%o00oo S¥¢09¢

Fommio mimEl (IR @RI E)
*

--- O I EReT

Principal Place of Business

200 E, Robinson St.

Mailing Address

200 E,. Robinson St.

1
410479 - S0006 -

an mEiv sl 1
g *

1

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90006 001 *3,492.50

i : D RITE IN THIS SP.
SU}te 450 Suite 450 0 NOT W HIS SPACE
Orlando, Fl. 32801 3. Date Incorporated of/Qualif
Orlando, Fl. 32801 Z/29/9F
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number ‘ ‘ Applied For

21 E] Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—-‘ e AP wie. A 8. Certifcale of Status Desired ﬁ $8.75 Additional
22 m Fee Required

City 8 State City & State 8. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This co-poration owes the current year Intangibie
24] [El _1‘_9—] Personal Property Tax., O ves Iﬂﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Joseph Camillo

81t Name

82| Sireet Address (P.O. Box Number is Not Acceptiable)

200 E. Rcbinson St. =
Suite 450
Orlando, Fl. 32801 34| City FL | Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Flor da Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese ¢f changing its registered
! office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered

SIGNATURE
. Signature, typed or pnted name of registered agen! and tba If applicabie. (NOTE" Registared Agent signaluwe requid when renstatung) DATE
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/D {J DELETE 11TME [QChange [ Addition
HAME Joseph Camillo L2NAME
STREETADORESS| 200 E. Robinson St. Ste.450 13 STREETADDRESS
OY-STZP |Nrlandn. B 217801 1.4 CITY-ST-2IP
nne o TEEemEE [ DELETE 24TIME [JChange  []Additon
HAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P | 2 4 CITY-ST-2P
TITLE [CJ DELETE 31 TME M Change  [C] Addsion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
HILE [J DELETE 41IME {JChange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE (] DELETE 51TIMLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
TITLE [0 CELETE E1TME {(JChange  _1Adarion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-87-2IP 64 CITY-ST-ZIP )
Statutes. | further certify that the informaton

'14. | hereny cenify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3}(i), Florida

inmcated on this annual report or supplemental annual report is true and accurae and that my signature shall have the tame legal effect as if made undur cath; that | arm an

otficer or d rectos of the carporation ar the receiver or ustee empower
Biock 12 o Block 13 4f changed, or on an attachment with an address,

SIGNATURE: Jogqy. daanill

exezute this r
all oiner lik,

rt as required by Chapter €07, Florida Statutes: and that my name appears in

Hefo7 7-65p-0333

CRZE034 (11/98)




