SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

G04033  (8)

CAMBAS INVESTMENTS, INC.

2045 LAWSON RD.
P O BOX 14307
CLEARWATER FL 34829

Principal Place of Businass

Malling Address

2045 LAWSON RD.
P O BOX 14307
CLEARWATER FL 34620

FILED

Jul 23 1998 8:00am
Secretary of State

NG A

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI| Number Applied For

z 2] 50-2887497 Not Applicabi

Sutte, Apt. #, ete. Suite, Apt. #, etc. R i
22] e o e 5. Certlicate of Stalus Dosied ] $8+7D Additional
22 27| Fee Requlred

Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3-| m Trust Fund Contribution D Added to Fees

Zip Country | Zip Country 8. This comporation owes or has pald the current yaar Intangible
_27‘ ;;] 2;| m Parsonal Property Tax due June 30. Yos No

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ESQUIRE; AARON J GOLD
704 WEST BAY STREET
TAMPA FL 33606

B81] Name

82{ Street Address (P.C. Box Number Is Not Acceptable)

B3

84| City

B5| Zip Code

FL

SIGNATURE

11. Pursuani lo the provisions of seclions 607.0502 anxi 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Siatutes.

Signatufe, typed o printed nams of regisiered agant erd ditle i applicabla

{NOTE: Registered Agent signalure required when reinsiating)

DATE

CIfAMATIIDE.

indicated on this annual report or supplomental annual re,
an officer or director of the corporation or the receiver or trustee empowsred to execute this repor as required by Chapter 607,

Wan an atlac| law address.
AP AN

InBlock 12 or Block 13 1f ¢

—

o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ JpeLere 1ATITLE [_—_] Change L agdition e
NAME CAMBAS. NICHOLAS 12 NAME §
streeTaoress | 2045 LAWSON RD. 1.3 STREET ADDRESS i
CITYSTZIP CLEARWATER FL 14 CITYSTZIP %
TNLE DP [Joewete 217me [ change [ Addition
NAME CAMBAS, NICHOLAS A 22NAME
streeTaporess | 2045 LAWSON RD. 2.3 STREET ADDRESS .
oiTY.ST-2P CLEAWATER FL 24 CITEST2IP
TME [ Joetete 31TIME [ change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 314 CITY.STZP
TMLE [ Jpecere 417ME () change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
oITY.ST.ZP 4.4 CITYST-2IP
TILE [ peLete 517TIMLE D Change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-ST-2P 5.4 CITY.ST-ZIP
TME [ peLere BATITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP B4 GITY.ST-ZIP
14. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in section 118.07(3)(), Florida Statules. | further certify that the Information

port is true and accurate and thal my signature shall have the same Iegal effect as If made under oath; that | am

Al (6%

lorida Statutes; and that my name appears

Ri3-16 -7




