/74 7

donad fiTt it

1999 &z

/
N

‘R MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
'DIVISION OF CORPORATIONS

DOCUMENT # M26850

1. Corporation Name

CINAM, INC.

Principal Place of Business

Mailing Address

Feb 06, 1999 8:00am
g Secretary of State

02-06-1999 90010 049 *#£150.00

(RSO O

3831 POLARIS OR 828t NW. 24TH CT.
BOX 72 . POST OFFICE BOX 72 o IR :
LA MESA CA 91941 LA MESA CA 91344 DO NOT WRITE IN THIS SPACE o
Us -Us 3. Date Incorporated or Qualifed * + v -3 <. i “a
‘ - : , 02/03/1986 -
2. Principal Place of Business . | 2a. Mailing Address 4. FEI Number - R Applied For
1] [26] : 330220601 | Not Applicable
Suite, Agt. #, etc. - " Suite, Apt. #, eic, . . iti
I i e P 5, Certifcate of Status Desired (| $8.75 Adqlllonal
a ;i A B Fee Required, -
City & State City & State 6. Election Campaign Financing - O 1, 85,00 MayBe
EL' 28] Trust Fund Contribution Added to Fees_
Zip Country - Zip Country 8

4]

[2]

29]

[s0]

. This corporation owes the current. year Intangible

e

Personal Property Tax. [ es

9. Name and Address of Current Registered Agent

fote

STONE, CHERI -
1388 14TH AVE
VERO BEACH FL 32960

fare

81| Name

10. Name and Address of New Registered Agent '

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

flAn tee

|as l Zip Cods

FL

“agent. t am familiar

with, and accept the obligations
SIGNATURE '

of, Section 607.0505, Fiorida Statutes.

T

ion’s board of directars. | hereby accept the appointment as registered.

Rursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose.of changing ils registered
office or registered agent, or both, in the State of Fldrida’ Such cheange was authorized by the corporat

.,
i
5.

Signature, typed or printad nama of registerad agent and &

tle if applicable. |

{NOTE: Registersd Agent signature required when reinstating) . ¢ ;o

DATE

i2,” . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TE P T T [ DELETE 11TME E [Change [ Addition
IAME HOGUE, 'CINDY K. 1.2NAME ’ ' .
streeTaooress| 3831 POLARIS DR - 1.3 STREET ADDRESS
TY-5T.2IP LAMESA CA ) 14 OITY-ST-2P o ) .
ME MST (] DELETE 21TMLE [JChange [ Addition
AME HARWOOD, RODGER 22 NAVE
heeT aporess| 1386 14TH AVE 23 STREET ADDRESS
‘ITY-ST-ZIP- VERO BEACH FL32960 2. 4CITY-8T-2IP " °
mE . . R [] DELETE - 31 TME [JChange [ Addition
» o 32 NAME R '
33 STREET ADDRESS
sd.omv-snze |
' [ DELETE 44TME
4 ' 4. 2NAME
; 43 STREET ADDRESS ..
3 LT 44CITY-ST-2P . :
[J DELETE 51 TITLE * ;'[JChange - [] Addition
AME DEL] S mmmeeme e s = e s S S MAME T T T S S SRS et
TREET ADDRESS . 5.3 STREET ADDRESS
TY.§7-7P i 54CITY-ST-ZP e
TLE ] DELETE 6. TIMLE [OChange  [] Addition
ME - 6.2 NAME '
TREET ADDRESS 63 STREET ADDRESS
TY-ST-2IP 6.4 CITY-ST-2IP

4. | hereby cenlify'that the information supplied with thj
indicated on this;annual report or supplemental gaff
officer or directar. of the'corpgration or the recek
Block-12 or Biock 13 if changd: ‘an a4

filirgh

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an

Eport is true and acclea 2
pistee empowereg4t execusé this report as required by Chapter 607, Florida Statutes; and that my name appears in
wvith an address ¢With all pitfer like empowered. ’ i [ .

6414

D NAME OF SIGNING OFFICER OR DIRECTOR

M4

“Daytirts Phone # ¥ ,

CR2E034 (11/98)




