FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 1 Sandra B },_*er{\anl.
ANNUAL REPORT Secreta:;f of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000093013 (8)

O

CAMBAS TRANSPORTATION GROUP, INC.

Principal Place of Business Maiiling ;ﬁ«ddfe;sn
2045 LAWSON ROAD POST OFFICE BOX 14907
CLEARWATER FL 34623 CLEARWATER FL 34629
us b o i e PR
3. Date Incorporated or Quahfed 3a. Date of Last Report
) 04/11/1995
2. Principal Place of Business 2a. Maling Address ) O TE e e 0 291194 Applicd For
& w | aePUEDFOR 319
L Suile, Apl. £, eto. | Sute Apl.#, efc. 5. Certifcate of Status Desired )] $8.75 Aadiional
22 2‘;| Fee Required
Crty & State | City & State 6. Fiection Campaign Financing $5.00 May Be
E 2SI Trust Fund Gontribution O Added to Fees
Zip Country 4 Country 8. This curporation has liatxity for intangible tax under & 199.032,
§| 25 29] 36[ ) ) Froricla Stahutes _ O] ves [JNo
9. Name and Address of Current Registered Agent | 1 - ‘I_i)_..tdaﬁéfar_l’_d_'_iiy‘ress_éf New Registered Agent
3]
GOLD, AARON J [62] Siroet Adiess .0 Fiox Nunber s Not AGCepianie] -
704 WEST BAY STREET v
TAMPA FL 33606 83
EE FL !as 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and G07. 1508, Flonda Stanies, the above namied co ralion submits This st
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard o direc o, | heretyy
familar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

crnent for puarpase of changing its registered office
coept the appointment as registored agent. | am

SIGNATURE - . . . .
Stanature tyned o oo lod nan e of regaterad sgant and ek it apyhzeble [NOTE - R gf.'r-lb-]-f\:'rjh'n syt e w! “ r;‘?' * \?‘_ L o DA™ ’LB-

| 12 OFFICERS AND DIRECTORS [ 13, o ome. . ADDITONS/GHANGES TO OFFIGERS AND DIHECTORS IN1Z | a

i D [ DECLETE PRI [ Crange (7 Adonian | &

NAME CAMBAS, NICHOLAS A 1.2 HAME 3

stices aooress | P.O. BOX 14907 N/A +3STREET ADDIE 55 o
| crv-stoze CLEARWATER FL 34629 ) _ Qusorestre | ‘ &

THLE [ DELETE 21T [] Change [J Addton  |©

NAME 22 NAME

STREFT ADDFESS 2 3 SIHEET ADIHESS

Ciry-sr-zi2 . o ) 240U ST-2IF e

TiNF [ DEcEIE 311TE ) [] Change  [7] Addmion

NAME 32 NN

STREET ADDM{SS 33 STREFI ADURESS

Ciry-s1-71p . QAR

TITLE ) DELETE 41T [ Change 73 Addition

NanE 42NN

STHEET ADORESS 438IREE ADURESS

CITY-SI1-21 3 4ACIY 51-7F o o

TTLE [ bevETe 5 1TeE [1Chawge ] Adaition

NAME 52 NAME

STREEY ASDRESS £ SIREET ADDRISS

TY-57- 21 54 CIlY-ST- 2w - g g =

= e - : ODaE0 1 TESETD -

T [ DEiETE B 1TMLE 04702 /36~ ~0101 0--10 ll nge [ Add'tion

NANE 62 NAME bl -

¥ 200 (0
STREET ADDRESS L 6.3 STHEET ADDRESS
CITy-§1. 2P B4 CIY-ST-21 o

14. | do herehy cerliy that the information supplieg <ith 13 fiing is vo;umamﬂﬂﬁ%ﬁgd and docs not qualily for the exerplion stated in Seclon 110.07(3k), Florda Staniies T irifer
certify that the information indicated on thig-eifinuals&port or nplemont/alaﬂnu;ﬁl}:?od 18 true and accurate: and that my sgnature shall have the same logal effect as if made under
D

oath; tihat | am an officer or director of the” carporation or L receiver of trustee owered to execute tivs report as reaured by Chapter 807, Florida Stalutes: and that rmy nanie
appoars in Block 12 or Block 13 if char Chment-with an addrése,
e -

SIGNATURE: _

P o)
o T iehypy A Lota, TS 7R4- 9776

SIGNING OFFICER OR DIRECTOR Do & /‘ C D Prone kT




