FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

v PROAIT
CORPORATION
ANNUAL REPORT

| DOCUMENT #

Corporation Nasyo

CAMELLIA SQUARE, INC.

[ Procipsl Place of fasivoss
P.0. BOX 13914
TALLAHASSEE FL 32317

u"":’ ik 1!;”
475,
N

865874

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

Apr 01 1997 8:00am
Secretary of State

(7)

Mailing Address

P.O. BOX 13814
TALLAHASSEE FL 323173314

ARG

8a, Date of Last Repott

3. Date Incorporated or Qualified

D ___ 07/12/1991 06/24/1996
2. Pancipal Place of Business ]} 2a. Maiing Address 4. FEI Numbaer Applied For
EX1 el 59-3061335 Net Applicable
Suite Ap #etn Suite, Apt #, elc. iti
e ke - e P 6. Certificate of Status Desired 1 $8.75 Addiional
2'%[ e 27] Fee Requlred
. Gty & Suae | Cily & Slate 6. Election Campaign Financing $5.00 May Be
231 ) _ 28] Trust Fund Contribution Added to Fees
LA  Gountry L |__ Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 , 25 20 30| Florida Statutes ves [J No
T 9. Name and Address of Curreni Regisiared Agent 10. Name and Address of New Reglstered Agent
MOAYAD ALLEN P 81| Name
4908 HIGHGROVE ROAD B2| Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84; City FL 85| Zip Code

3 F]f(J

isens of Seclions 607 0502 and 607 1508, Florida Statules the above-named corporation submits this slatement for tha purpose of changing iis registered
: gistered agent, or both, in the State ol Florida, Such change was authorized hy the corporation’s board of directors. | hereby accept I
agent. basn Lamiliar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

e appoiniment as registered

m'mly that the infarmanan ‘.l)l)[)h(‘d “with this 1ling does nol quality

lef:ﬁfﬂ Uf“ '. Snted agent and Wla ¢ aphoabie [HOTE. Regatored Agont signature required when feirstabng) DATE .
) 127 B - UH IC,[ HC; !\ND DIRE FTOH"; TR 13'; E ADDITIONS/CHANGES TO OFFICERS ANDSFI;;;LE)HSE ;sd‘ro" g
TIiF 1L 5'\5! ilion |G
MALIE 1.2 NAME M (o“ L g
st ancaess | 4906 HIGHGROVE ROAD 13 STHEET ADDRESS [09}‘ /V (7 a8 , S MOﬁ-y ﬂ- D i
Gl 51-F TALLAHSSEE FL 36308 14 CITY-ST- 27 mlﬂ pﬁ T H B &
ET A #VPD T oelETe 2V TIILE b T Otnange [T Aadition |O
N POURJAHAN, FATEMEH 2 NAME —
swee s | 4908 HIGHGROVE ROAD 2. STREET ADDRESS
BITY 81 TALLAHASSEE FL 38308 2 4 CITy-§T-7P
I A - ) S [T GrLETE 3TTME “TTchange” L] Addition
HAME MOAYAD, ALLEN R 32 HAME
scranoness | 4906 HIGHGROVE ROAD 3.3 STREET ADDRESS
st TALLAHASSEE FL 32308 34, CTY-§1- 2P
*m—“w - T D DELETE 41TITLE D Ghﬂnge ]j Addition
NAM 4.2 NAME
SIREE L ADIRE 4.3 STREET ADDRESS
81 AP B 446117 -5T-2P
ey e [T oLene 51 1ITLE [J change [T Addition
hawT S2NME 1000021239441
SYREET AZHIRESS &3 STREET ADDRESS - 4 ‘/DI '/9?.._.01[]05__343
SACHTY-SI-2P
T CTBELETE §1TME Change LT Aditon |
HaME 0.7 NAME {\
SIMTT ACDRESS 6.3 STREFT ARDRESS @* Q\
84 LITY-51-2P

address

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that
information ncheated on this annua’ rgport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as il made un
| an an orlm o chru_tu af the cormrmwn of the receiver or lvustoe gmpowered to execute this report as required by Chapter 607, Floricia Statutes; and that my na

LR R UBSAD _yisfez_ (il

th; that

LQI@E!

nayn & Prone #




