PROFIT AR FLORIDA DEPARTMENT OF STATE
CCRPORATION i S Sandra B. Martham
ANMNUAL REPORT Ct L Secretary of State
1996 o i DIVISION OF CORPORATIONS
DOCUMENT # 686674 (3)
1. Corporation Name
CINDY ANN CORPORATION
_—F’;nc>;1al Plame of Busingss Mair‘mg Address | |I|“| I’m ||‘|I Iml ||”I ‘""Im ||||I Im‘ I’Ill III" "I” I‘IH |||l
#12 E MADISON STREET, SUITE 1101 412 E WADISON STREET. SUITE 110
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualfied 3a. Date of Last Report
I 09/05/1980 05/01/1995
2. Principal 2lace of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26 59-1693927 Not Applicable
Suite, Ap:. 4, elc. Suite, Apt. #, etc. . . $8.75 Additional
5. ficate of Desi
~2;J ;7—{ Certificate of Status Desired O Fee Required
B City & State L City & State 6. Eleclion Campaign Financing 03 $500 May Be
251 28] Trus! Fund Contribution Added 1o Feas
| o Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
2?| 25 2§| ;ﬂ Fiorida Statutes O Yes [ONo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRECKENR‘DGE' JOHN M 82| Street Address (P.O. Box Number is Not Acceptable)
7019 PELICAN (SLAND DRIVE
TAMPA FL 33834 a3
84| City 85| Zip Code
FL

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registsred agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s beard of directors. | hereby accept the appointment as registered agent, | am
farndiar wvith, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . — e, e
Sigratare typed or prntod name of registeved agent and htie it appfizatle {NOTE Registered Agent signature reuirad when rairstaling' DATE

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

THTLE TDCO ) DELETE 1 1TITLE [ change  [] Additian

HAME CARSON, JAMES T 12 NAME

siree anoress | 4508 AZEELE STREET 13 STREET ADDRESS

CITY-§1- 21 TAMPA FL 14 CITY-ST- 2P

TiILE D5T [ DELETE 7 VIE ] Change 1] Addition

NAME CARSON, LORRAINE 22 NAME

seeet anoress | 4508 AZEELE STREET 23 STREET ADDRESS

CITY- 51-21P TAMPA FL 24 LITY-5T-2

TITLE Vp [C] DELETE 31TME {1 Change [ Addilion

NAME CARSON, CYNTHIA GAIL 32 KAME

streer anpness | 4508 AZEELE STREET 33 STREET ADDRESS

crv-st-ze | TAMPAFL 34 CTY-ST-2P

TITLE [J DELETE S 1TLE [] Change [ Adddion

NAME 4.2 NAME

STHEFT ABDRESS 4.3 STREFT ADDRESS

Y-St B 4ACITY-§T-2I

TITLE [ DELETE 5 1 TILE [ Change  [J Addition

KAME 52 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-51-2IF 54 CITY-SI- 2P

TITLE [ DELETE £ 1 TIILE [3 Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S‘I‘-?IP 6.4 0IY-81- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shail have the same lpgal effect as if made under
oath; thal | am an officer graitector of the corporation or the receiver or truslc(iee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

ent with an acdress.

3if changed, or on an attacl

o 2 P S j A (ll e g 4
NATURE AND TYPED OR PRI?{‘?ED HAME OF SIGNING OFFICER

appears in Block 12 or

SIGNATURE: >

ORDIRECTOR T T e T T T T g Prace b

CR2E034 (12/95)



