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

| PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # K97002 (5)

¥, Corporation Nama

CINDERELLA, INC.

A0 G A

Principal Place of Business Mailing Adcress
% JULIA DE JESUS % JULIA DE JESUS
13738 SR 84 13738 SR. 84
DAVIE FL 33325 DAVIE FL 33325 -
3. Dale Incorporated or Qualfied | 3a, Dale of Last Report
06/21/1989 02/07/1995
jz__ Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
lﬂ ‘ ?6] 65‘0248175 Not Applicable
| sute. Apl #, eic. Suite, Apt. #, efc. 5. Cortiicale of Status Desied [ $8.75 Additional
|22 _2;\ - Fae Required
City & Stale City & Stale 6. Elgction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 28] (30} Florida Statutes Oves CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
E JESUS, JUL'A 82| Strest Address (P.O. Box Number is Not Acceptable)
13738 S.R. 84
DAVIE FL 33325 83
84| Giy FL asl Zip Code

11. Pursuant to the provisions of Sectians 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of girectors. | hereby accept the appointment as registered agant. | am
familiar with, and accent the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . __ . . . L
= Sigratare typed or prnled name of registered agent and litlg if apypicanle MNOTE . Registerad Agent sigrature requred when rainstating! DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D [ OELETE 11TLE [ Change  [J Addlion |+
KAME DE JESUS, JULIA 12 NAME 3
oreet anoress | 13738 SR, 84 13 STREET ADORESS g
CITY-5T- 2P DAVIE FL 14 CITY-5T-21P &
ME 1 DELETE 2 1TITLE [] Change [ Addiion | ©
NAME 22 NAME
STREE] ADDRESS 24 STREET ADDRESS
Iy -S1- 2P 2ACITY-S1-2IP
TITLE [J DELETE 3.1 TILE [ Change  [C] Addition
NAME 3.2 NAME
STREFT ADIDRESS 33 STREET ADDRESS
CITY-§T-2iP 34CY-S1-2F
L [7) DELETE FREN: [ Change [ Addition
KAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2P 44 CITY-ST-21P
TITLE [] DELETE 5 1 TiILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITv-ST-21P 5.4 CITY-§T-21P
TLE [ DELETE 6. 1TITLE [] Change  [7] Addiion
NAME 6.2 HAME
STREET ADDRESS 6.4 STAEET ADDRESS
| CiTy-s1-2p 64 CAY-§T-7P

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exernption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail hava the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes ermpowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE:  (ten Yo (rae  Juliw he feivs - V- 39-9¢ §-473-500/

/EFGNAYUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De'e Deytima Prone 4




