FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
GORPORATION T e et Feb 01, 1999 8:00am
ANNUAL REPORT Secretary o State Secretary of State

’ 1999 DIVISION OF GORPORATIONS

DOCUMENT # 389306

1, Corporation Name

CIND-AL MANUFACTURING CO., INC.

02-01-1999 90045 037 **150.00

A GETRATRA

Principal Place of Business o Mailing Address

13518 GRANVILLE AVENUE 13518 GRANVILLE AVENUE
P.O. BOX 121279 P.O. BOX 121279 .
CLERMONT FL 34711-9628 . GLERMONT FL 34711-9628 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
: 03/08/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘I—I _2;3-| 59‘2378 196 ) Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, eic. . iti
ure. A e . .er P o 5. Certifcate of Status Desired O $8'75 Add.ltlonal
El . _27] Fee Required
City & State _ City & State 8. Election Campaign Financing O $5.00 may Be
;:;I ;;| Trust Fund Contribution . Added to Fees
Zip Country Zip ) Country 8. This corporation owes the current year Intangible
;I E;I g‘ IE‘ Personal Property Tax. O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ot T B 81| Name
GIBBS, LOVEW ... 2] Sveat Adiass (PG Box Rumber s Nt Accopat
""‘13513'GRANV|U.E AVE HE N treet Address (P.O. ?x Number is Not Acceptable)

' en

CLERMONT FL 34711 , T

Tea| ciy 85

Pursuant to' the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office. or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Fagent. | am-familiar with, and accept the obligations 'of; Section 607.0505, Florida Statutes.

.

SIGNATURE
Signature, typed or primted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) .- ;% '« DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . {1 DELETE 1.1TITLE T [JChange [ Addition
NAME GIBBS, LOVIE W. 12NAME
streeT aporess| 17520 APSHAWA RD 1.3 STREET ADORESS
CITY-ST-2P CLERMONT FL 14CITY-5T-2P
TME VP ‘ ] DELETE 21 TME . [JChange ] Addition
nuve | KELLEY, MICHAEL D.. 22NAME
streetaooress| AP ROAD, LOT #10 23 STREET ADDRESS )
CITY-5T-7P GROVELAND FL .= -~ 2.4 GITY-ST-2ZP ‘
me 8T, . T [ DELETE A TE Clchange [ Addition
e 180t | ILOSEYV DENNIS .. o <0 T 32NAE
STREET ADORESS 305, BEACH STREET ' 33 STREET ADORESS
cmv.sr.ze ) GROVELAND FL: 34, CITY-5T-2P .
e VP . [J DELETE 41TME
NaVE, ..o o) ALBERS, DAMON e N XIS
sTreeT aooress) o 10737 ASTATULA LANE b 43 STREET ADORESS
aivistze 71 |1 CLERMONT FL B L 44 CITY-8T-2P
TME * [ DELETE 51TME [JcChange (7] Addition
NAME. 52 NAME LR
STREET ADDRESS - . 5.3 STREET ADDRESS
CIvy-$T-2P ‘ 54CITY-ST-ZP IR
TME [ DELETE 61 TILE [JChange  [] Addition
NME |- 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
cmr.sr.zp“.'., e ot / 64 CTY-ST.2P

n supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
supplemental annual gefort is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered. :

b

14. | hereby caftify that tha informat

CR2E034 (11/98)

eyuziakosey cf falyg  Yor-¢s¢-¢i33

D NAME OF §GNING OFFICER OR DIRECTOR Daytime Phone #




