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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

“DOCUMENT # K50643

1. Corporation Narma

CAMBILL ENTERPRISES, INC.

(1)

Principal Place of Business

SEES———

3663 LOWSON BLOV. 3663 LOWSON BLDV.
DELRAY FL 33445 DELRAY FL 33445
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 12/12/1888 04/16/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
2] 28] 650087540 Noi Applicable
Suite, Apl #, elc Suite, Apt. #. atc. B . 88.75 Additional
721 ?ﬂ . §. Certificate of Status Desired | Feb Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
21*[,____,,, e ;B] Trust Fund Contribution Added lo Fees
- ap Country Zip Country 8. This corporation has liability for ingangible *  under s. 199.032,
4 -;»E] 29 30 Florida Statutes : Yos o
I 9. Name and Addrass of Currant Registered Agent 10, Name and Address of New Registerad Agent
SZYMANSKI, CAMILLA 811 Name
3863 LOWSON BLVD. 82] Street Address {P.O. Box Number is Not Acceptable)
DELRAY FL 33445
83
84] City FL 'ssl Zip Code

|"'1"1T'F""u7§u“é

SIGNATURE

nt 1o the prowsians of Sections 607.0502 and 607, 1508, Fiorida Statutes, the abova-named torporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent [ ant farm har with, and accepl the obligations of, Section 607.0505, Florida Statutes.

appears in Biock 12 opflock 13 i changed, or g

SIGNATURE!

I :ci‘ t d or printed nane of ragistetea agert and tifle Il applicable (NOTE: Rogisisrad Agenl signalue required whan reinstaling) DATE

;___1&,__, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
TIEE PST [T DEETE 11 TILE [Jchange T Addition
KAME SZYMANSK], CAMILLA 1.2 NAME '
sireer anoness | 3683 LOWSON BLVD. 1.3 STREET ADDRESS
ore-si-oe | DELRAY FL 14 BTV 5729
we 10 [T DECETE 21 THIE [TChange 1] Acdition
HAME SZYMANSK!, CAMILLA 22 NAME :
e anoness | 3663 LOWSON BLVD. 2.3 STREEF ADDAESS
cnv-si-ze | DELRAY FL 2, 4ITY- 512

Mme VD LT DElETe 1 TIRE Cchange [ Additian
hAVE SZYMANSK), WILLIAM J, B2 NAME
sieer anoress | 3663 LOWSON BLLVD. 3.3 STREET ADDRESS
onv-si.z | DELRAY FL 34, CITY-ST- 2P .

B [T ofLETE 41 TILE U €hange L] Addirion
NAME 4 2 NAME
SIHEET ADDFESS 4.3 STAEET ADDRESS
CITy-g1- 71 44¢ITY-5T-21P
WILF - LI DELETE 51T/1LE ) — [TChange L] Addition
NAME 52 NAME
STREF T ADORISS 5.3 STREET ADDRESS
CITY -1 21 5.4 CITY-ST- 20

| e T [T oecere &1L T LI Change - L] Addilion
oAbt £2 NANE :
SIREE| ADDAESS 63 STAEET ADDRESS

Lomstiae | 6.4 CITY-ST- 2P
14. { 0o hereby cettify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certify that the

information incicated on this annual report or supplemental annual report is frus and acourate and that my signature shall have the same legal effect as if made under oalh; thal
I am an oficer ar cirector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
n altachment with an aderess.

il W Ssyuanski_ )97 _spndoss

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96}




