SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT ERE FLORIDA DEFARTRMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 2 WS

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  G42670 (1)
CINDY'S CLASSICS, INC.

Principal Place of Busincss . Maling Address - ”II"H I|"l I"lll |m| III‘III“ I‘I"Ill”lll”lml Imllyl'“"‘

830 CYPRESS GARDENS BLVD. 830 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date Incorporated or Quatfied 3Ja. Dale of Last Report
2. Principal Piace of Business 28, Maiing Address 4, FE | Number Apphed For
2 T . 5220B4TT Nat Applicatic
Suite, Apt #, alc Suite Apl ¥, etc iti
: P Fe- Hie Al At 5. Certficate of Status Desired [:I $8'75 AdqmonaF
a2 27] Fee Requirad
Ciy & State | City & State 6. Election Campaign Financing ] $5.00 may Be
23 — 25] ] Trust Fund Conlribution Added 1o Feas
Zp | Country 21 Country B. This carporation has lahilty forintangible tax under s 199.032,
24 —_ 25] —_— ;l 30 Florida Statutes [Q}Y:as [] Ha
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bil Name
CONNOR, J. HAL Ol
148 AVENUE B, NwW B2( Street Address (PO Box Number is Not Acceptabie)
WINTER HAVEN FL 33880 .
84 City FL ]ssl Zip Code

11, Parsuant ta the provisions of Sections 607 0502 and 607.1508, Tloida Statutes the ahove nameod carparation submits thes statement for Ine purpose of chang ng its registered
office o registered agant, or bath, in the State of Fiarida_Such change was authanzed by the corporation’s board of directors. | herety accepl the appaointment as registcrad
agent. | am familiar with, and accept tne obhgatons of, Seclion B07.0508, Flonda Statules

CR2E034 (3/96)

ST e el 10 e ol Fe gl e Tav fnre 1 appacat (L OTE R getones Faggen 1 8 gniture federed aban renshitagl [N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T DP E] DELEIE Ry T O Thange L] adduien
NAME BAILEY-MORRISON, CYNTHIA 112 HAME
strertanpness | PO BOX 310 N/A 1 3STREFT ADDRESS
CHY-$1-2P WINTER HAVEN, FL 00000 14GIIY-51-21p )
TITLE DST [T oecete 21TINLE [] Cnange [ ] Acdition
have MORRISON, BETTY J 22N
steeetanoaess | PO BOX 310 N/A 23 SIREE T ADDRESS
CIFY-ST-217 WINTER HAVEN., FL 00000 2 40Ty -ST. 2P
TILE L] oreie 31HILE E:] Chawge || Addian
HAME 32 NaME
STREET ADDRESS 13 STRFFI ADDRESS
CTY-ST-2F 14 CITY-ST- 2P }
TLE ] DeETE PRI L] cChange [ ] Addinar
HAME 12 NAME
STREET ADORESS 43 SIREE] RTDRESS
CITY -ST- 2P 440y 51 2F } L
TinE [T petete 51TILE L] Crasge [ ] Additon
NAME 57 NAME
STREET ADORESS 53 STREET ADDRFSS
iy -S1-2IP . o lﬂdCITY-ST-IIV B
TIILE ] DeLere B1TILE L] chnge T adtion
NAME B 7 NAME
STREE T ADDRESS 63 STREEE ADRESS
CITY-ST-21P B4CITY-S1-2P

4. [ da hereby corlfy that tho information supied wath s [1ag 18 volunlanily furmshed and does nol qually for he exemplon stated i Soston 119 07(30F), Forida Sratules |
further cerlify that the inforration ind cated o0 this annual reporl or supplemental annual repart is true and accurate and that my signature shall nave the same legal eftect as if
made undoer sath, that T am an oficer or drector of the corparahion or the recaiver or fraslee empowered to execule this reporl a% regqured by Ghapter 617, Florida Statutes and

that my name appears in B ocx 12 ar Bock 131 changed or on an altashme it vaih an address
L&
TP QY-I7Y-0K

SIGNATURE: i

s1GHA{YAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




