FILE NOW: FILING FEE AFTER MAY 1 IS $550800 FILED

“——PROFIT T S
T A FLORIDA DEPA&TME BTATE .
CORPORATION & Sandra B. Mortflhm Feb 14 1997 &8:00am
ANNUAL REPORT Secretary of ‘
1997 ‘/’ DIVISION OF CORPORTIONS Secretar ) Of State
DOCUMENT #° ( )
1. Corporation Name 686674 3
CINDY ANN CORPORATION |
e TR
412 E MADISON STREET. SUME (101 412 € MADISON STREET. SUITE 01
TAMPA FL 33602 TAMPA FL 336024618
8. Date Incorporated or Qualified | 3a, Date of Last Repon
08/05/1980 - 04/23/1996
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21] 26] 59-1693927 Not Appficable
ra Suite. ApL #, €lc. —2—7—\ Suite. Apt. &, etc. 5. Cortificate of Status Desired . [ $B';;5H::‘:::ri%nal
City & State City & State B. Etsction Campaign Financing $5.00 May Be
E] m Trust Fund Contribuiion [ Added 1o Fees
Zip | Counlry Zip Country B. This corporation has Habliity for intangible tax under 5. 199,032,
@ 2ﬂ 2_9| -:’.—(ﬂ Florida Statutes Ives Eno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
BRECKENRIDGE, JOHN M 81 Name
7019 PELICAN ISLAND DRIVE 82| Steot Aodress (P.O. Box NUmber 15 Nol Acceptabie)
TAMPA FL 33834
83
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office ar registered agoni, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE ~ =

Slgnature typad o printed nae of regislereg agerl ano tite I applcable (NOTE" Registerad Agest signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE oco T okeTe 11TE [Jchange™ [ Aadition &
KAME CARSON, JAMES T 1.2 NAME §
swreer ovress | 4508 AZEELE STREEY 1.3 STREET ADDRESS o
orv-stze | TAMPA FL 140ITY-ST-2P &
TILE DST 7 DECETE 21TMLE [ Change ] Aadition |©
NAME CARSON, LORRAINE 22 RAME
stacer aponess | 4508 AZEELE STREET 2 3STREEY ADDRESS
Y-S 7P TAMPA FL 2. 4CITY-ST-2)P
Tt VP |mEEGEHE 31 TI1LE L) Change  [LJ Addition
HaME CARSON, CYNTHIA GAIL IZNAME ‘
streer aoprrss | 4508 AZEELE STREEY 3.3 TREET ADDRESS
oIy ST 2P TAMPA FL 34 CITY-ST-2PP
TIE 3 DEteTE 417IME [l change ] addition
NAME . 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-81-212 44 CITY-5T-2IP
Tine [ DELETE BATTLE [ Ehange™ [J Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CiTY-ST- 2P 54 0ITY-51- 2P
TILE ] DELETE 6.1 TITLE ' [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -S1-21P 84 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated an 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
| am an officer or directar of the corporation of the receiver or trustea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attagchment with an address.

SIGNATURE: pna T (RAGLS 1L c}/ / 77 $17225¢x%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Fone ¥




