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

FILED E

DIVISION OF COR)|

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State
PORATIONS

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90031 041 ***150.00

DOCUMENT # P95000019933

1. Corporation Name

CAMBRIDGE HOME BUILDERS, INC.

Principal Place of Business

2651 ULMERTON ROAD
CLEARWATER FL 34622

Mailing Address

2651 ULMERTON ROAD
CLEARWATER FL 34622

MR G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/13/1995
2. Principal Place of Busines: ‘ 2a. Mailing Address 4, FEI Number Applied For
m . El 59.3303355 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. . iti
ke e IES P = Ap" em 5, Cartifcate of Status Desired (] $8 75 Add_ltlona1
E\ m R e e oo o ) B Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be X
E’ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intalgye
-;‘ E] E‘ |—3T)] Personal Property Tax. Yes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
B 81| Name
DANN, PHILIP W - T YT
540 FOURTH STREET NORTH Street Address {P.O. Box Number is Not ‘ocep e)
ST. PETERSBURG FL 33701 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nams of registersd agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE 6
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz}
e v - [ DELETE 11 TITLE CIChange [ Addition E
NAME GIBALDI, MICHAEL 12 NAME 3
streeranoress| 1719 MEXICO AVENUE 13 STREET ADDRESS g
crv-stz | TARPON SPRINGS FL 14 CITY-$T-2P &
TIME D [ DELETE 21TIME [JChange  []Addition | O
NAME KAY, LTD. ROBERT 22 NAME
sweerappress| P.O. BOX 745 NA 23 STREET ADDRESS

-orvostar = MONATON - NB > iSRSy ST 21 o e e S i o e e o L

TME P [ DELETE 31 TALE Mhange [ Addition
NAME NAGEL, ROBERTO M 32 NAME NRGEL , RoBERT ™ .
sTreeT aporess | 43G26-BIARRITZAVE. 33 STREETADDRESS | "2 lﬁé" BA |1$ﬁotl£ L. Ay '
CITY-ST-2P EFEFE33549—~ womvstzr | "TRMPRA ., Pl d»RbLol
TTLE 1 DELETE 4.1TME 1 CcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TMLE [] DELETE 51TIMLE [change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TILE [ DELETE BATITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changadomon an attachment with an address, with all othy
SIGNATURE: dr: el (s

G QFFICER OR CHRECTOR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNII

573, 5800

erlike em red.
4

T 3}4?/#? 727,

aytime Phone



