-

- FILED
- PREFAIT gt FLORIDA DEPARTMENT OF STATE Ma 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Secretary of State S t f S
1998 DIVISION OF CORPORATIONS GCI'e aI S’ 0 tate
1. Corporation Name F960000031 4 1 (6)
CINDEN ENTERPRISES, INC.
Princlpal Place of Business Mailing Address
1819 EL PASO TRAIL 1818 EL PASO TRAIL
GULF BREEZE Fi, 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/20/1996
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3382406 Not Applicable
Sulte, Apl. #, elc Suite, Apl #, elc. it
m P uie. A 5. Certiticate of Status Desired 'd $8.75 Acdiional
22 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Courtry oip Country 8. This corporation owes or has paid the current year Intangibfe
’;l E e m _:;E).I Parsonal Property Tax due Jung 30. Dves Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; QSIECZANEK, DENNIS J §1( Name
1819 EL PASO TRAL 82| Streel Address (P.0. Box Number is Not Acceptable)
* GULF BREEZE FL 32561
83
X 84| City 5] Zip Code
FL
11. Pursuani 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agenl, or balh, in the: Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Statutes.
SIGNATURE . e
Signature, typed e ponled name of rogelernzl B nt and litle f spghioatle (NOTE: Aogislared Agenl signalure recuired when reinslaling) DATE c
12. _E_)I’I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME 410 ] pecete 11 TILE L1 crange  [3 Audition | =
HAME OSIECZANEK, DENNIS J 12 NAME §
streeraonriss | 1819 EL PASO TRALL 1,3 STREET ADORESS a
. | cmvestaip GULF BREEZE FL 32561 14 CITY-ST-21P &
E TITLE VSDU [T peLETe I 21TILE T Change 1] Addition |
: NANE OSIECZANEK, CYNTHIA J 2.2 NAME ;
| swevaooness | 1819 EL PASO TRAIL 2 3STREET ADDRESS
B CITY-ST-21p GULF BREEZE FL 32561 2 4LITY-51-2IP
H TMLE T DeteTe 317ME [ Change ] Addition
NAME 32 NAME
* STREET ADDAESS 33 STREET ADDRESS
CITY-ST-21P 3A.CITY-ST-2IP
TME ] DELETE 41TMLE [ Crange 1] Addition
NM!E 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-§1- 2ip 44CNY-ST-7F
TITLE [T DELETE 51T0LE [J Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§1-21P 54CNY-ST1-7IP
TITLE ] DELETE 61 TILE [ JChange ] Addition
NAME 6.2 NAME
e STREET ADDAESS 63 STREET ADDRESS
! CITY-ST1-2IP 6.4 LITY-ST-7IP
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further gerlify that the information
indicated on this annual ropert or supplemental annual reporl is frug and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or dirgclor of the corporation or the receiver or rustog empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in
Black 12 or Block 13 if ch%or o an atlachment wj address.
o e ri [y / Fal I o I l l v e ™ mmm om g e




