FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # H5 6 )

1. Corporation Nama

CYN-GO INCORPORATED

Principat Piace of Business Mailing Address

T

MR

B 27]

3101 E. 7TH AVE. P.O. BOX 1284

TAMPA FL 33605 VALRICO FL 33594

us us

3. Datedncqiamten or Guaiicd | 3a. Dat t
047157 ibEs 04)23 16565

2. Principal Fiace of Businass 28, Mang Atdross 4. FEI Ny { Appliod For
Eﬂ 26] B t§'€§555577 p [Not Applicable ]

Suile, Apt. #, etc. Suite, Apl_ 4, gtc. 5. Corlificate of Status Desired [l{ $8.75 additional

Fee Required

| City & State | Gity & State €. Election Campaign Financing $5.00 May Bo
23] _ 28] ) Trust Fund Contribution 1 Addad 1o Fees
i __ Country | dip __ Lountry 8. This corporation has hability fpr intangible tex undor s 169.032,
24| 25| 20 30 | Florida Statutes (#Yes Clto
9, Name and Address of Cur_fem Reglstered Agent o . 7:1(}_ Nama and Address of New Reglstered Agent
B1! Name
ROBERT C. GOMEZ
82| Stro £.0. Bax Number 15 Not Acceplablc
3101 E. 7TTH AVE. Straet Address | ptablo)
TAMPA FL 33605 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, tho above named corporation
or registered agent, or both, in the State of Fiarida. Such change was authorlzed by the corporation's board of
familiar wilh, accept the obiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE ﬁ\mg.%kﬁ‘ﬂwl\/ . Q\)’(‘A\"
Sgnaturs” il of Pl e of r Ot agent 3 it i aphdebic,

submits this statement for the purpose of changing its ragisterad office
directors. | hereby accept the appointrnant as ragistered agont. | am

NOTE Fujtered Ageer signzere remared whor ron statingt "
12, . OF{ICTHS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE B OELETE LML : Chargs Addihon
. GOMEZ, CYNTHIA H . C e
STREET ADDRESS 1804 SEFFNER VALRICO RD. 1.8 STREE| ADDRISS
CiTY-51-71p VALRICO FL e 14 CY-81- 7P
TILE P {1 DELETE 21TTE 7] Change ) Addition
HAME GOMEZ, ROBERT C. 22 NAME
SIKEET ADDRESS 1804 SEFFNER VALRICO RD. 23 STREET ADDRESS
CllY-51-2IF VALRICO FL 24CHTY-S1.7P - o
Tk (I DELETE 3 1TIIE [ Changz [ Acdition
hANE 32 NAME
STREET ADDRESS 33 SIRLE] ADDRESS
CITY - §1- 211 34CIY-S1- 21 |
TITLE L oeteTe 4V 1ILF ] Change  [] Addition
NAME 42 NAMt
STREET ADDIRE $5 4.3 STREE] ADDRESS
GY-83-21P 44 LIY-81- 2P _
TILE [ DELETE 5 1TITLF [7] Change  [] Addition
NAME 5.2 HAME
STHEE] ADDRESS 53 S1HEET ADDRESS
CY-51- 76 540NY-51-21p
TITLE [C) DELEIE & 1TIILE [) Chaage  {_] Addtion
NAME. €2 NAME
STREET ADDRESS 6.3 STREE) ADCRESS
CITY-5T1. 2 BALNY-§1-72F

14. 1 do hereby cerify that the Information
certify that the information indicate
oath; that | am an officer or din
appears in Block 12 or Blos

SIGNATURE: _

Or on an attachrngnt with an address.

"SIGHATURE ND TYPED OR PRINTED N

C: :.
IPOF BIGNING o#FiéEﬁ"rn‘ﬁ"" m@;g

is filing is voluntaril, fumished and does not qualify for the exermplion stated In Seclion 119.07(3)k), Porida Statutes. | further
feport or supplemental annua! report s true and acclrate and that my signature shall have the same legal effect as if made under
poralion o the recaiver or truslee empgwered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

e (932902

Da,iimﬁ Phoe

ey

CR2ED34 (12/95)




