FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

WLE S5

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 05 1996 8:00 am

DOCUMENT # J

1. Corparation Name

1972 (8)

CINDY'S EUROPEAN IMPORTS, INC.

Secretary of State

Principal Place of Businass

320 E. FLETCHER AVE
TAMPA FL 33612

Maling Address

320 E. FLETCHER AVE.
TAMPA FL 3612

A0 0 A

3. Date Incorporated or Qualified

06/17/1986

3a. Date of Last Report

05/01/1995

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
-;1—| 261 HeDHO Da'l QL f.ane 59‘2870760 Nat Apphcable
. . 19 R ~
. . v #, elc .
— Sufte. Apl. #, elc ooy Suite, Apt 4. et 5. Certhcate of Status Desired M $3'75 Adqamnal
22—| 27| 7 ) Fee Required
City & State | Ciy & State 6. Liection Campaign Financing 0O $5_00 May Be
a 28\ b&zl.k‘(’ 2 3y H L Trust Fund Contripution Added to Fees
2p Couritry . 21 L Country 8. This corparation has liabylity for intangible tax under s 199.032,
24 |25} 20 BRCHG [0 (4SS A Florida Statles [Jves [No
g. Name end Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
81 Name
MROGD(OWSKI, CINDY 82| Strecl Adcress (P.O. Box Number is Nat Acceptable)
320 E FLETCHER AVE -
TAMPA FL 33812 83
B4| Ciy FL 85] Zip Code

or registered agent. or both, in the State of Flond

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above nanmed corporation submits this
a Such change was authorized by the corporatian’s board of drectors. | hereby azcept the appointment as regstered agent. | am
familias wilh, and accept the obligations of, Sectior 6G7.0505, Flarida Statules.

staternent far the purpose of changing its registered office

SIGNATURE __ . . . S - . I s . _ B

Sl ot s Byl O Fribnd At B8 e AR bl T g it IR Frgrencd Agerd sptl o pared whies D Ehie T DATE &
12, OFFICERS AND DRLCTORS 13, TIONS/CHANGES 10 OFFICERS AND DIRECTORS ih 2 g
TIRE Dp I DELETE 1 1NTE - [ B Change [ Addtor |~
e MROCZKOWSKI, CYNTHIA G. 12 3
seeranoress | 100 S ASHLEY DR. #3800 Gsmeenoeess | | S F A Bade Mabft—i i‘uk j o4 &
CTY-51- 7P TAMPA FL VACTE-ST B {(—iit=z., Ei_ 235G ot &
TILE DIs [ DELETE PRYTHT: ' B Trenge [ Additen | ©
NAME MR 1, MARK L. 27 NAME
STREEI ADDRESS 1WOSC£<S?-IT_JES$[I)R faot 2 35IREET ADDRESS 1557% IU v me_MCJ&(H H"*""f . S‘-"“‘*e (O'-f
CITY - ST 2P TAMPA FL o  Reeomi-sae J.\.Ld'@ . Fl_ 2,354 |
ILE ] DELETE 31 NE [ crange [ Additon
NAME 37 KAME
STREEI ADRESS 33 STRFET ADDRESS
CiTy-S1-2IP 34 GITY-51- 2IF i
TITLE [] DELEIE 4 1 TE ] Cnangs  [] Additien
NAME 42 NAME
STREET ATORESS 43 SIRLET ADDAESS
CITY-5T-2IF _ 44 CiTy SI-21P B
Tine [] Dot 5 1 TILE [J Change [ Adaiien
NAME 52 hAMT
STREET ADDAESS 53 SIREET ADDAESS
o1y -S1-2P _ o . 5ACITY 51 72
TILE [ DELETE B 1TITE ] Change [} Additior
NAME 62 HANE
SIREET ADDRESS €350tk ADDAESS
gIry-s1-2 BACTY-ST- 2P

SIGNATURE:

14, | do heraby certity thal the information supphed with this flng s voluntarily furnished and does not guaify for the exeniption slated in Section 118.07{3)k), Florida Statutes. | further
certify tha! the in“ormation indicated on this annual report or supplomental annual report i
oath; that | am an officer or drector o' tho corporal.on o the recever o Trustee empg
appears in Block 12 or Block 13 if changed, ar on an atlachiment with an address.

ED O PRINTED NAME

- AHD SIGNING OFFICER BROIECTOR Cotrre P ®
gt 2 Mok gk, Do

e and accurate and that my signature shall have the same legal ffecl as if made under
10 execula this repor as required by Chapter 807, Florida Stalates: and that my name

23936393

S8




