FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Secretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CINDY LOU FLEET, INC.

(©)

O

Principa! Place ol Businass Mailing Address

720 SCALLOP DRIVE 720 SCALLOP DRIVE
727 SCALLOP DRIVE 721 SCALLOP DRIVE
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
02/12/1985
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-2498032 Not Applicabie
Suite, Apl. #, atc. Suile, Apt. #, efc. it
P uie. Ap 6. Certificate of Status Desired O $8.75 adaitionat
2 _27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
EI El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year IWIE
;l 25 ?Bl 30 Parsonal Property Tax due June 30. Yes Mo
9. Name and Address of Cutrent Registerad Agent 10, Name and Address of New Registered Agent
SCOTT, ALLEN C.D.lI 81| Name
12t SCN.LOP DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
235 ANDROS AVE., COCOA BCH,, FL 3202t
CAPE CANAVERAL FL 32820 83
B4| City FL 85| 2ip Coda

office or registerad agent, or bolhy, in the State of Floriga Such change was authorized b
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statute

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named cor

poration submils this statement for the purpose of changing ite registered
y the corporation’s board of directors. | hereby accept the appointment as registered
s,

indicaled on
officer or director of tho corporation ar the receiver or trustee empowered to execute this
Block 12 or Block 13 if changed, or on an atlachment with an address

SIAMATIIDE. 7720 At M uh s % i BB e hr T -

SIGNATURE ——
Signature, typad or panted rano of ragslared gy and title il apphcebla {NQTE: Regsterad Agant signature required when rainstating) DAY
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T oitee 11TIE [chargs  [J Addition
NAME ROSEN, JONATHAN P 17 NAME
steeTaponess | 302 FIFTH AVE. 1.3 STREET ADDRESS
CITY-§1- 210 NEW YORK NY 14 CTY-ST-2P
TILE k' 0] 7 DELETE 21 TILE T change [ Addilion
HAME NMKOFF, ROBERT 2.2 NAME
sweeTaporess | 302 FIFTH AVE. 2.3 STREET ADDRESS
CITY -5T- 2P NEW YORK NY 2.4 CITV-5T-2iP
TLE K] [ MG 3ATIME [T change L] Adaitian
NAME BERGMAN, HARRY 32 NAME
streetaooress | 302 FIFTH AVE. 33 STREET ADDRESS
CiTy-81-2IP NEw YORK NY 34 CMY-ST-2F
TALE AS T pecete FRRT; [J Change [T Addition
NAME STUMBRIS, ARLENE M 47 NAMKE
sreetaporess | 728 FLINT ROAD I 4.3STHEET ADDRESS
LITY-5T-2P COCOA FL 440TY-S1-7P
TILE PD [ DELete 51TILE [T change [T Addition
NAME HALPER, NORMAN 5.2 NAME
streer aooress | 902 STH AVE 52 STREFT ADDRESS
CITY-ST-2iP NEW YORK NY 54C1Y-$1-2
TILE [T oerete B TNLE [Jchange [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CNY-5T. 2P
14, ! hereby cartify that the informalion suppliod with this tiling daos nat qualify for the exemption staled in Section 118.07(3)(1). Florida Statutes. | furlher cerlify that the information

i8 annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

repori as required by Chapler 607, Florida Stalules; and thal my name appoars in

1 20 O0C Line e 207 n

CR2E034 (10/97)



