PROFIT
CORPORATION
ANNUAL REPORT

Ty F.
1998 S

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

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

DOCUMENT # 327659

1. Corpoialion Name

CINFRE CORPORATION

(9)

Principal Place of Business

614 DOWNS AVE
TEMPLE TERRACE FL 33617

Mailing Address

614 DOWNS AVE
TEMPLE TERRACE FL 3%17

FILED
May 11 1998 8:00am
Secretary of State

A RO

DO NOT WRITE IN THES SPACE

3. Data Incorporated ar Qualified

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 28 59-1262500 Not Applicablo

Suite, Apt #, elc

22] IR E

Suite, Apt. #, etc.

0 $8.75 Additional

5. Gartificate of Status Dasired Foe Roquirad

City & State City & State 8. Election Campaign Financing $5.00 May Be
E] iﬂ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the current yaar Intangible

2] 25 20 |30]

Personal Property Tax due June 30. COves [ClnNo

9. Name and Address of Current Regintered Agent

10. Name and Address of New Reglstered Agent

XENICK, CYNTHIA 81| Namo
614 DOWNS AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TEMPLE TERRACE FL 33817 5
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statules, the above-named corporation subrrits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obligations ol. Sochon 607.0505, Flarida Statutes.

indicated on this annual report or supplomental annual report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corparglion ar the receiver or lrustee ampowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changaf). or on an attachmientavith an address.

el L -W_,,j/f%’?f’

SIGNATURE:

SIGNATURE e B .

Signarury, typed o pr.r\ln(ml Tt of peguelere gt prd W it s cabln (NOTE Repistered Agent signatura required when reinstaling) DATE c
12. OFFICE RS AND DIRE G107 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TIE D [J DiLETE 11IE [T Change [ Addition g
NAME KLADIS, FREDA 1.2 NAME §
sreeer oress | 434 RIVERHILLS DR 1.3 STREET ADDRESS ]
ciTy-st-28 TEMPLE TERRACE, FL 00000 14ITY -§T-ZIP &
e PD LT oeuere 21 TIE [T change L Addition |
NAME KALADIS, THEODORE 2.2 NAME
steevanoaess | 434 RIVERHILLS DR 2.3 STHEET ADDRESS
CTY- ST 2P TEMPLE TERRACE, FL 00000 - 2 4CHTY-ST-2P
TRE D [J DeLExE 31TMmE [T change  [J Addition
HAME XENICK, CYNTHIA 32 NAME
sreeraooress | @14 DOWNS AVE 33 STREET ADORESS
CiTY-ST- 2P TEMPLE TERRACE, FL 00000 34.0I7Y-51-2F
LE VD I DELETE 41TILE [J change [T Addition
HAME XENICK, GEORGE 4.2 NAVE
smeeTaporess | G4 DOWNS AVE 4.3 STREET ADDRESS
CiTy-57- 2P TEMPLE TERRACE, FL 00000 A4CITY- 1- 2P
TITLE T DELETE 54TILE ) Change 1 Adsition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 54 CITY-ST-2P
miE T ofLeTe 8.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
GITY-ST-2IP 54CITY-§1-2P
14. | hereby certify that the information supplied with tis tiling does not qualify far the exemption staled in Section 119.07{3){j), Florida Statutes. | further certify that the informatian




