~__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMBILL ENTERPRISES, INC.

K506

43

(1)

Principal Place of Business

Mailing Addrass

AR WTREEAN TR

3653 LOWSON BLODV. 3663 LOWSON BLDV.
DELRAY FL 33445 DELRAY FL 33445
3. Dateigﬁgﬂggéor Qualified | Ja. Daibﬁfiﬁ,w
2. Principal Place of Business | 2a. Mailing Address 4. Fu) N%?MO Applied For

| 21] 26| Not Applicable
__ Suite, Apl. #, et Suite, Apt. #. etc. 5. Certificate of Status Desired $8.75 Ad(!itional
22] 27] Fes Required

City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Furdd Contribution Added to Fees

2ip | Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
@ 2?| ?Q—I m Florida Statutes {1 Yes {INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SZYMANSKI, CAMILLA
3663 LOWSON BLVD.
. DELRAY FL 33445

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

tarniliar with, a ceept the obligati

of, Section B07Y.

5, Florid S1alules.

L 4m;£4—4t53 AUl ( N

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of drrecters. | hereby accepl the appoiniment as registered agent. | am

XY/ A

SIGNATURE _ N\ . 2
Signarure, typed or printed name of rdf s T agent and t e P applicabie NOTE Rogisterad Agahit signature: reaured when reingtating)
12. ) OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSY 1 DELETE 11TINE ] Change [ Addition
NAME SZYMANSKI, CAMILLA 1.2 NAME
STREE! ADORESS 3563 LOWSON BLVD. 13 STREET ADDRESS
CITY-ST-7IP gELRAY F 14CY-ST-218
TITE [] DELETE 2 1TITLE [ Crange  [] Addition
NAME SZYMANSKI, CAMILLA 22 NAME
STREET ADURESS 3663 LOWSON BLVD. 2 3 STREET ADDAESS
GHY-§T-2IP ggmv FL 24CNY-§1-2IP
TITLE DELETE 3 1TITLE Change Addition
o SZYMANSKI, WILLIAM J. = e Qe O
SIREET ACDRESS 3663 LOWSON BLLVD. 33 SIREET ADDRESS
CITy-51-21F DELRAY FL 34 LITY-ST-2P
NILE ] DELETE 4.1 TIILE [) Change  [] Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 8TREET ADDRESS
CiTY-ST-2P 44CITY-51-21P
TILE [ GELETE 51T1LE [7) Change  [] Addition
HAME 5.2 KAME
SREET ADDRESS 5.3STREET ADDRESS
| cimy-s1-71IP 54 CY-51-2IP
TILE {1 DELETE 6.1 1ITLE [ Chenge [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-§1- 21 6.4 CITY-51-2IP

SIGNATURE:

*
BIGNATURE AND TYPED OR PR

;ms[s; Tﬁ‘/ﬂ/%

14, | do hereby certify that the information supplied with this filing is volumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicalad on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aath, that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with agsaddress.

@fﬂ;u.ﬂ’ _u} 'S}

NAME OF SIGNING OFFICER OR DIRECTOR

Yor-y9§-2038|

Daytine Phone &

CR2E034 (12/95)




