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

[ PRORIT

1997

. Corparation Name

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¥ 858388 (7)
CHAMELEON PRODUCTS, INC.

4669 ZORITA 8T
ORLMDOS FL 32611
U

Prinzipad Place of Business

Mailing Address

4569 20RTA ST
OglMIJOFL 32511554
u

FILED

Apr 14 1997 8:00am
Secretary of State

AT e

3. Daile Incorporated or Qualified 3a. Date of Last Report

06/05/1991 06/05/1996

2. Pnry;a Prace of B. mmc

7

Cn, & State

'33]3.2-.5(//

-55.%%9 Address 4. FEl Number Applied For
S 7. w440 1oL S5 2707 59-3067663 Mot Applicable
Suite, Apl. ¥, ed. "
vie. &p € B. Certificate of Status Desired O $8.75 adaitional
;l Fen Reguirad
ity & filate [ 6. Elsction Campaign Financing $5.00 Mmay Be
28 y , Trust Fund Contribution D Added to Feas

2ip

ey
sl D

2ip

2“1?2%;5-210 A0l

30

M&Je

8. This corporation has liability for intangible tax upder s. 199,032,
[e]

/ Fiorida Slalutes D Yes

Name and Address of cfrrent Reglstered Agent

Name and Address of New Regiatered Agent

81 @D

o

M 2. p%
B2 repl Agdress (P.O. Numbey s Not Accepla%)
WQ—M 7
8 /

2 ) aa) e

FL 85 ZIW /4

SIGNATURE. |

| ¥ Pursuant 1o the provisions of Scclions 607 0502 and G07. 1508, Flarida Slatules, the above-named cBrpOratnon submits this statemant for the purpoase of changing its registered
aflice of registered agent, o bolh, in the: Slate of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agenl. | am fariiliar with, and accept the obligations af, Section 607 0505, Florida Statutes.

o fary et Typed o gt fon ol peL '{},{;1'&5};.:\'}1; ud tilles it g cable {NOTE : Registered Agent signature raquired when reinstating) DATE
w0 TTTTTTSFNCE RS AND DIREGTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PC [ DeLETE 11 TITLE [T range ] Addition
HaMi PITTS, ROBERT V 12 NAME
st aniess | 4669 ZORITA ST 1.3 STREET ADDRESS
CIY- 51 - 2F OBMNDO FL 1.4 CITY-§T-2P
mr P (7 DiLeTE 21 TiME I crange . L Addition
NAME PITTS, ROBERT V. 22 NAME
surt aconss | 4069 ZORITA ST 23 STREET AUIHESS
| onvsioe | ORLANDO FL B 2 4CITY-ST- 2P
R o i [ beteti 31 TTLE [CJ Change ] Addition
NN 3.2 NAME
STREED ADDRISS 3.3 STREET ADDRESS
Gy -S1-21F 3.4 CITY-5T-2IP
_Im-qu-_- [:] DELETE 41 TITLE D Change D Addition
NAME 4.7 NAME
SIALE T ANDRESS 4.3 STREET ADHRESS
CIrY-s1-71° 44 CTY-ST-21p
nr | REEGE 51TMLE [Tcrangs ] Addition
HAKE 53 NAME
SIRE ADDRESS 523 STREET ADDRESS
iy 1.2 54 CITY-5T-2P
e o [ DEETE 6.1 7/1LE [T Crange [ Agdition
NEME 5.2 NAME
STREE ¢ ADDRESS 6.3 STREET ADDRESS
| cy-se | B4 CITY-ST-21P

ncemnation indcate:

SIGNATURE:

14, [ ao heroby cerily 1r’

Lam an aflice: or cl.'cc tor of the corpxy
appiears in Block 12 or Block 13 1f ¢

Idrass

L the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tion ar the receiver or trustae empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Y557 W«&?@sﬁ

Date Daytirne Fnane #

CR2E034 (9/96)




