E
4
3
}.
'
L
3
i
.

!
it
§
:

e e

PR —

H
i
{
H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000091777 (7)

CAMBRIA DESIGNS, INC.

Principal Place of Businass

5095 GARFIELD ROAD
DELRAY BEACH FL 30484

Mailing Address

5096 GARFIELD ROAD
DELRAY BEACH FL 33484

FILED
May 08 1998 8:00am
Secretary of State

A 0D A

DO NOT WRITE IN THIS SPACE

office or rogistered agent, or both, in tha State of Forida Such chem&J
agent. | am familiar with, and accept the obligations of, Section 807 0505, Floriga Statutes.

8, Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI urgpr Applied For
— e
E;[ EI p O : e)f))( QDO 9 & 07 ?O‘*L'g Not Applicable
Suile, Apl. #, elc. “Suite, Apt #, eic. it
AP P 6. Certificate of Status Desired 1 $8.75 Adaiional
al ;ﬂ Fee Required
City & Stata iy & Stale c&\ FL 8. Election Campaign Financing $5.00 may Be
n ;B—] fo\\\ %{Q / Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreny year Intangible
m ;S_l 2BB —5'1%‘1 -6003 30 \S ‘n- Personal Property Tax due June 30. Yes [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WRIGHT, RANDY 81| Name
L]
5095 WELD ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
84| City FL ss] Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statament for the purpose of changing s registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE i PO

SIpnalure, lypnd O printid Nama of regisle’set agHnt and Blle 1l AFEEAL e {NOTE: Regstered Agont signature raquirad when reinstaling) BaTE p
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D T oELete 11TLE [ change [ Addition | 2
RAME WRIGHT, RANDY 12 NAME Y
sweer aonaess | 5005 GARFIELD ROAD 1.3 STREET ADDRESS g
CITY-S1- 2k DELRAY BEACH FL 33484 14 TITY-§T- 2P &
TLE D [ JoeLete 21HILE [T change T Andilion |©
NAVE WRIGHT, RILIE 22 NAME
streer aporess | 5005 GARFIELD ROAD 23 STREET AUDRESS
LITY-S1-2P DELRAY BEACH FL 33484 2 4CITY-§T-2¢
ME T DELETE A1TLE T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2P
e [J preere £ THLE ] change [ Addition
WAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51- 29 44 CITY-ST- 2P
TILE TToeeete 53 TILE [T change I Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-ST-21P
TME [T DELETE 6.1 TITLE [_Jchange  [_TAduition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-21P

indicated on t

Block 12 or Block 134f changeod, or on an atlachmant wilh an address.

QIGNATIIRE: M&bn“kg\# AL Us WRIGHT

14, | horeby cerlu‘g that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
] is ennuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

blarlie (DT 3IRIT xoF



