SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNY DUE ON OR BEFORE 8/17/6T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION PLORIDA DEPATTUENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # LO7877 (8)

1. Corporation

CINDAV ENTERPRISES, INCORPORATED

LR RO

Princlpal Place of Business Mailing Address

% DAVID L. DODGE % DAVID L. DODGE
RT 1 BOYX 778 RT 1 BOX 778
STARKE FL 92091 STARKE FL. 32091 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad 3a. Date of Last Repon
08/07/1989 04/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apt. &, etc. Suite, Apl. ¥, etc, i
P —] une. AP 6. Cerlificate of Status Desired I} $8.75 Aaditonal
22 27 Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May 8o
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 a ;l a Personal Propery Tax due June 30 [ ves Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DODGE. DAVID L. 81| Name
m ' Box 778 82| Street Address (P.0. Box Number is Not Acceptable}
STARKE FL 32091
83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, 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 corperation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Sigrature, typed of prinled nama of reglstered agant and tile il applcable. (NCTE- Registersd Agont sighature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v O oecete LATITLE [J change [ Agdition
NAME DODGE, DAVID L. 1.2 NAME
STREET ADDRESS HT 1 Box ns 1.3 STREET ADDRESS
LITY-51-2P STARKE FL 1.4 CITY - 5T-2IP
TLE 1)) T oELeTE 21TMLE [ change ] Addition
NAME DODGE, CONSUELO G. 2.9 NAME
STAEET ADDRESS m l Box "8 2 3 STREET ADDRESS
CITY-51-21P STWE FL 2.4 Ty -51-21P
TLE ] DELETE FATILE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS i
CITY -5T-2IP 34 CITY-S1-217 )
TTLE [ OELETE PRRG: [(JChange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1-2P 4.4 CTY - 5T-2IP
TITLE ] pecere 51 TITLE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2IP
e T oeTe €1 TITLE [JChange [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1-21P 6.4 CITY -5T-2IP
14. | do hereby gertify that the Information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I report is true and accurale and that my signature shall havo the same lagat effect as if made under cath; that
te?] emp%\\éered 10 executa this report as required by Chapler 607, Florida Statules; and thal my name
jth an address.

i d) L ahake  erd 2l o

information indicated on this annual report or sull;‘)ptemenlal
| am an gfficer or director ol the ?oration or the receiv
i

appears in Block 12 or Block 13 jged, c%[ on
AL piard S

Ce ol P
[ NI T T A

CR2E034 (4/97)



