FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMBRIDGE CUSTOM HOMES, INC.

Principal Place of Busingss

12356 WILES ROAD
CORAL SPRINGS FL 33076

P93000041705 (3)

tAailing Address

12356 WILES ROAD
CORAL SPRINGS FL 33076

us us 3. Date incorporated or Qualified 3a. Date of Last Report
06/14/1993 03/16/199%5
2, Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] n 650416431 / Nol Appicable

i

Suite, Apt. 4, elc.

L Suite, Apt. ¥, etc.
BEdl

Y

5. Certificale of Status Desired

$8.75 additional
Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added lo Fees
Zip _ Country | dip Country B. This corporation has liability for imangible tax under s 199.032,
24 |25 28] [30] Florida Stalutes ] Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81] Name
BLAS', ANDREW 82| Streat Address (P.O. Box Numiber is Not Acceptable)
7900 GLADES RD
SUITE 445 83
BOCA RATON FL 33434 Al e

85| Zip Code
FL [

1. Pursuant 1o the provisions ol Sections 607.0502 arc 607 1508, F
or regislered agent. or both, in the State of Florida. Suct change was authorized by the corparation’s board of directors. | hareby
familiar with, and accept the otligations of, Section 607.0505, Florida Stalules.

arica Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
acoept the appoiniment as registered agent, | am

SIGNATURE L. e . . I
S gnature, typed or printud e of 189 stered agent and :-1:17 ablz {NDTE: Rogistorsdd Agnnt signalure raduined when rainstatngi DAYz

12. OFFICERS AND [JIH:-CTOF{S - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

WLE P [C) DELETE TATILE ) Change  [) Additin

NAME BERTOLAMI, PAUL 1.2 NAME

STREET ADDRESS 12356 WILES ROAD 13 SIREET ADDRESS

CITY-S1- 21 CORAL SPRINGS FL ACIT-ST-2IP

TLE [C] DELETE 2.1 TITLE [[] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-5T-2F o 24CIY-$1-71

TILE [ BELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 13 STREET ACDRESS

CITY-S1- 2P B 34 GITY-51-21F

TILE [ DELETE 4. 17I1LE [[] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP . 44CNY-SI1-2P

THLE [J DELETE 51 TIILE {7 Change  [] Addition

NAME 5.2 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CIY-S1-21 o 54 CIY-SI-2IP

(13 [ GELETE 6 1TITLE [1 Change [} Addiion

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITy-§1-21P 64 CIFY-51-2P

14. 1 do hereby cerlify thal the informa
cerlify that the information indicated on this annual report or suppl

N supphed with 1

oath; that | am an officer or
appoars in Block 12 or B

SIGNATURE: .

SIGNATURE AND TYPED OR PR

>
>

e fiing is voluntarily furnished and does nol qualfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. 1 further
amental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

INTED NAME OF SIGNING OFFICER OR DIRECTOR

T KTy #

F Oy

s\ & carporatish or the receiver or trustee ermpowered to execule 1his repord as required by Chapter 607, Florida Statutes; and that my name

-~ 4/2.‘//75 (G894 N153 1877

Aaytme Fhone #

CR2E034 (12/95)




