FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

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

FILED

Secretary of State

1997 5

DOCUMENT # 327659

CINFRE CORPORATION

©)

Principal Place of Business

614 DOWNS AVE
TEMPLE TERRACE FL 33617

Maiting Addrass
614 DOWNS AVE

TEMPLE TERRACE FL 306174223

A AP

MR

3. Date Incorporated or Qualifiad

3a. Date of Last Report

Lj Country
25

23]

5] Florida Statutes

2. Principal Place of Business 2a. Malling Address 40%1%{}% 12’3(”1 Applied For
21 Gﬂ 59-1262500 Not Applicable
- Sufi. At K. ete. ) Sulte, Apl. #, etc. 6. Certificate of Status Desired [ $l‘::;15':|:$:t‘;nal
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
@ﬂ” 2—8] Trus! Fund Contribution Added o Feos
Zp Zip Country 8. This corporation has liability for intangible tax under . 199.032,

ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

XENICK, CYNTHIA
614 DOWNS AVENUE
TEMPLE TERRACE FL 33817

81] Name

82] Street Address (P.O. Box Number is Not Acceptable)

84| City

88! Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered

May 06 1997 8:00am

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent | am farnilar with, and accepl (he obhgations of, Section 607.0505, Florida Statutes.

I am an oflicer or director of the gorparalion or the receiver or truste
appears in Block 12 of Block 13 changed, or on an attachment

SIGNATURE: ..

“SIGNATURE AND TYPED |

SIGNATURE _ ... { .
Sigratae typmad oc prinled name of ragistared agerr and tille Ht applicable (NOTE: Fapistened Agent signature recquired when rainatating) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tie D T oeeTe 1.1 THLE [T change ] Addiion | g5

NAME KLADIS, FREDA 1.2 NAME 3

sreeet aooness | 434 RIVERHILLS DR 1.3 STREEY ADORESS o

orv-st.ze | TEMPLE TERRACE, FL 00000 14 CITY- ST- 2P b

TITLE D [ peueTe 21 TITLE L Change [T Addition | O

NAME KALADIS, THEODORE 2 HAME

sieeer anoress | 434 RIVERHILLS DR 2.3 STREET ADDRESS

orv-s-ze | TEMPLE TERRACE, FL 00000 2.4 CHTY-ST-2F

TWLE D T orLett JTHRE [ Change  [J Addition

NAME XENICK, CYNTHIA 32 NAME

stree1 aocress | 614 DOWNS AVE 3.3 STREET ADDRESS

orv-si-oe | TEMPLE TERRACE, FL 00000 34.87Y-S1- 2P

TINE VD [T okLere 41 TITLE [Jchange [T addition

HAME XENICK, GEQORGE 4. 20AME

steer nosess | 814 DOWNS AVE 43STREET ADDRESS

oiv-st-ze | TEMPLE TERRACE, FL 00000 44 CY-5T-2P

TIILE [T DELETE 51 TIME [ change [T Addition

RAME 52 NAME

STREFT ADDRESS 5.3 STAEET ADDRESS

ChiY-51-2P 54 CITY-ST-2P.

e [.J DELETE 6.1 WML [ change” LI Addiion

NaME .2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

ory-si-op | 64 CNY-ST- 2P

14. | do hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpod\.;ared to execute this report as required by Chapter 607, Florlda Statutes; and that my name
an address.

o 2£-97

Date ¥

Dayime Prane # QOOT4TS



