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

PROFIT FLORIDA DEPARTMENT OF STATE Mal’ 2 8 1 99 7 8 O O dm
CORPORATION Gandra B, Mortham
ANNUAL HEPORT Socetaryof St Secretary of State
- 1997 0 il DIVISION OF CORPORATIONS
DOCUMENT # SB0015 (8)
l}l)!’d Gy A
CAMEO DISTRIBUTORS, INC.
LR T
2075 PREMIER ROW 2075 PREMIER ROW
OgLMI)O FL 32809 %LMDO FL 328096207
U
3. Date Incorporated or Qualified 3a. Dals of Last Reporl
| S 09/12/1921 05/09/1996
2. Prncipal Place of Husnoss 2a. Mailing Address 4, FEI Number Applied For
) 26| 58-3003015 Hot Applicable
Ae, Ap ti]e] Suite, Apt. #, etc. i
22 Sbil( N ' ,ﬂ,l,e,l,,,,,_,ig, -y Sutte. Apt. K. ete 5. Certificate of Status Desirad [:1 s%‘;ﬂ:ﬁjx‘?al
Tty & State: | City & Siete 6. Election Campaign Financing $5.00 may Be
e | Trust Fund Gontribution a Added lo Fees
| | &0 Country B. This corporation has liability for intangible tgx under s. 199.032,
|24] 20] [30] Flofida Statutes Clves Mno
L 9 Name and " it Regl 10. Name and Address of New Registered Agent
FLOWER BRUGE W. 81| Name
511 N. MAITLAND AVE. B2] Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 .
3

Zip Code

84) City es
______ FL |

11, Purstanl 1o the ;:mwmom of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation subrits this statement for the purﬁose of changing its registerad
ollice or registerad agent, or both. i the Stale of Flor\da Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. L am tarmibar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLIRE

CR2E034 (9/96)

{MO1E Rogistered Agont signatwe required when reinstatng) DATE
[ q2. T TGN GRS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D L DeLETE 11 THLE [ Change 1 Agdition
han CICOTN, BRUND 120AVE
e aonss | 2075 PREMIER ROW 1.3 STREEY ADDRESS
arv-ae | ORLANDQ FL LACITY-ST-2P
e | T U1 DELETE 2ATITLE ] Change 7 Addition
HAKE 22 NAME
STHEE ] BODETSS 2 3 STREET ADDRESS
Ll 2.4 CITY-ST- 7P
e ' e T T DELETE 3.1 TIRE ar 1 Changs [T addifion
HAME 32 NAME
SIHEL T AR 55 33 STREET ADDAESS
| ewvstaw 34 CIIY- ST-2P
Rt {1 DECETE 4VTILE [T change [T Addition
LE 4.2 NAME
SIATE | ATRRESS 4.3 STREET ADDRESS
LY & AP o o 44CNY-8T-7R
rmﬁ f CTorLere S1TITLE 0 Change T Addition
NAM: 5.2 NAME
SHEFLE ALHHESY 5.3 STREE! ADDRESS
L CHYST fr e . 54 CITY-ST-29
i L] DeLETE B1TITLE [ Venange [ Acdilion
T 6.2 NAME
STHEET ADDEESY 6.3 STREET ADDRESS
ew.sigp 5.4 CITY-5T-2IP
w9 supplied with this Ting doas not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, | do herety cortify that the if\larmal
information ingcatad anothgs ane
e an oficer or director ol kthporatlon or i
appeas in Block 12 or Block 1X: changod, or on g

SIGNATURE:

ot or sugplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
(el ) off 10 execute this report as required by Chapter 607, Florlda Stalutes; and that my name

‘iéi‘;@é.f‘!: ST Ho7-2v0- yse0

¥ SIGHING OFrlcen OR DIRECTOR Dein T
0080676

SIONATURE AND TYPED OR PRINTED NARI




