FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 30
CORPORATION

ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CIND-AL MANUFACTURING CO., INC.

6)

Principal Place of Business Mailing Address

13548 GRANVILLE AVENUE 13518 GRANVILLE AVENUE
P.0. BOX 121279 P.0O. BOX 121279
CLERMONT FL 34711-9628 CLERMONT FL 34711-9628

0

3a. Date of Last Report

3. Date Incorporated or Qualifiad

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 zg] 59-2378196 ot Applicable
Suite, Apt #, et Suile, Apl. #, elc.
i . 16 AP 8. Certificate of Status Desired (] $8.75 Adaitional
22 2ﬂ Fee Required
Ciy & Stale _ Ciy & State 6. Election Campalgn Financing $5.00 May Be
23_] 28 Trust Fund Contribution Added 1o Faes
Zp __ Gourtry | I Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29] ;I Florida Statutes Yes [ Mo

9. Name and Address of Current Reglstered Agent

GIBBS, LOVIE W
13518 GRANVILLE AVE
CLERMONT FL 34711

10. Name and Address of New Reglistered Agent
B1| Name
B2] Street Address (P.O. Box Number is Not Accepiabla)
B3
B4 City FL 851 Zip Code

11. Pursuani 1o the provisans of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
Seo\gai authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

office or registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accep the obligations of, Section 607

CR2EQ34 (9/96)

SIGNATURE _ . .
Signat ve tped oo ponted e o registencd agem ard Qe apphcatie {NCTE Regislered Agonl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELERE 11 TLE [T cnange [ Addilion
HAME GIBBS, LOUIE W. 4.2 NAME
steer aooress | 17520 APSHAWA RD 4.3 STREET ADDRESS
LiTY-SI-2F CLERMONT FL 1.4 QITY-§7-2P
e VP T OFCETE 21 TITLE [T change ] Addition
NAVE KELLEY, MICHAEL D. 2.2 HAME
streer anoness | AP ROAD, LOT #10 23 STAEET ADDRESS
orv-si-ze | GROVELAND FL 2.400Y-57-2P
s ST [ DELETE a1 THLE [ Change L] Addilion
AME LOSEY, DENNIS 3.2 NAME
seer anoress | 306 BEACH STREET 3. STREET ADDRESS
siv-sr-ae | GROVELAND FL 34.C1TY-5T- 20
TILE VP [ oecere 41TILE L] change  F_J Addifion
NAME ALBERS, DAMON 4.7 NAME
steer aooness | 10737 ASTATULA LANE 43 STAEET ADDRESS
Y- ST-2F CLERMONT FL 44 CITY-S1- 2P
TITLE | REEER 51 TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST-2IP 5.4 CITY- 5. 2P
TILE [T oeLETE 6.1 TITLE [J change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-§T- 0P P 6.4 CITY-S1- 2P
14. | do hereby certify that the infognation supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that tha

information inchcaled on this afaual report or supplemgntal annual report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that
er or frustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name

I am an ofticer or direcior of thf corparaban or the re
appears in Block 12 or Block §3f changed, or on g

SIGNATURE: .

tachment with an addre

ji DEBUUELEGD Lose

§S.

Yi3/anq YoT-45¢-6133

Y.
rd

SIGNATURE AND TYPED DR Pl

ED NAMT OF SIGNING OFFICER OF DIRECTOR

Niatae Dawvtinne Phana #



