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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

CHAMELEON PRODUCTS, INC.

(7)

e g e pa g anTEpedE

Principal Place of Business Mailing Addross

~MILLONEY.$% PO BOX 552107
~ORULANGO-FL-0p81 t ORLANDO FL 328552107
us

71(
2]

elamepre C7c
[ 3280y

O 0O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/05/1991

Mg%gﬁ@ﬂi&g Ct-lal
S [ il

2. Principal Place of Businoss 2a. Mailing Address

4. FEI Number

59-3067863

Applied For
Nat Applicable

Suite, Apt. #, otc.

e

$8.75 Additionat

Fee Required

O

5. Certificale of Status Desired

City & State  Cry & State 6. Election Campaign Financing $5.00 May Be
= - IR 2..5] _ Trust Fund Coniribution Added to Faes
- . Coupitry Zip Country 8. This corporation owas or has paid the current year Intangiblp-~
24 32—’90 s/’;' £ _H-Ay é?..—-eﬂ ;6] Personal Property Tax due June 30, Yes M
9. Name end Address of C@_r«_ar_mﬂqg_l_sjg;p_(ﬂ_ﬁggp!______”_ 10. Name and Address of New Registerad Agent
81] Name
PITTS, ROBERT
4417 CONLEY ST 82| Strent Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32811
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisians of Sections 607 0002 and 6071508, Florida Statutos, tho above-named corporation subn}its this stalemend for the purpase of changing ils regislered
office or registered agant, or bath, i the Stale of Flonda. Such change was authorized by the corporation’s board of

agent. | am famili
SIGNATURE

and accept he obligg uo»;ﬁ%‘pc;lbm GO7.0505, Florida Statules.
Al U T ",LZL —— e
Syt of printed Birmds o feguntie e nopent and e apgalicabie (NOTE Rngist S gnatute moc)

directors. | hereby accepl the appointment as registered

Y98

DATE

E‘.%‘!‘aring)

1z, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND QIRECE@RS IN 12 &
TME “PC - "F.D.U.ETE 11 TILE ' OZ o BAthange [T Adsition g
NAME PITYS, ROBERT V 12 NAME (2.¢ w?l'e/y; P v ‘% §
stheetaporess | 4669 ZORITA ST 13 STAEET ACDRESS T, O wee (7 S
OITY-§1- 2P ORLANDO FL o vaenv-sze | g —{ - &
TME P Wiuﬂm 21 T p Y 4 Addition |
NAME PITTS, ROBERT V. 29 NAME &é% Vi i -

steeT aoriss | 4668 ZORITA ST 23 STREET ABDRESS | —3 744 1. éeﬂe @-

CiTY-S1-21P QRLANDO FL 2 4CITY-ST-7P é/y.)eé { IS

wme 1 T ofLere 31TILE 4 [T Change T Addition
HAME 32 NAME

STREET ADDRESS 33 STREET AGDRESS

EATY -5T- 2P 34 CITY-ST-2P

TME ] briete 41 TIILE 1T change  TJ Addition
HAME & 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-8T- 2IP 44 CITY-ST-7IP

TME O oeLeve 51TILE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STHEET ACDRESS

CATY-5T-20 54CNY-81-2P

TME [ beiete 61 TITLE [ Change  T1 Addition
HAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CATY-ST-2P - B4 CITY-ST- 2P

14, | hereby certify that tho inforniation supplied wilh this filing dacs nal qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemontal annual report is Irue and accurate and thal my signature shall have the sama legal elfect as if made under oath; that | am an
officer or diractar of the corparation or ihe recenver or trustee empowered ttﬁlle this repart as required by Chapter 607, Florida Statutes, and that my name appears in

o

Black 12 or Block 13 if changed, OWHHN‘}W with an address.
R A/) o S 7 ’7/,
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