FILE NOW: FILING FEE MAY 18T IS $550.00

FILED

AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90077 012 ***158.75

DOCUMENT # Pg2000011644

1. Corporation Name

CINCO GRANDE, INC.

R MR NEI IR

Mailing Address
352 CROMPTON STREET

CHARLOTTE NC 26273
us

Principal Place of Business

226 WEST ALFRED STREET
TAVARES FL 32778

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/11/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| Al180 SE | 7% ST 2] 50-3158198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $875 Additional
5. Certifcate of Status Desired : ]
E] Sal TE 300 ;] F Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m OC;Q M ' F L- 2_8| Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year intangible
—2:| 3‘1‘ -7 / IEI El [;tﬂ Personal Property Tax. Yos OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCKEEVER, JOHN P 82| Street Address (P.O. Box Number is Not Acceptable)
.0. of e
2100 SE 17TH ST reet Address (P.0. Box Number fs Not Accep
SUITE 300 23
OCALA FL 32671
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 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 board of directors. | hereby accept the appointment as registered

KNULRS

SIGNATURE.
“Signature, typed or pnntag name of registered agent and ttle f applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [J DELETE 1.1 TITLE ) Change [ Addition
NAME BRUCH, DUANE H 12 NAME
streeT aooress| 352 CROMPTON STREET 1.3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 28273 14 CITY-ST-2P
TILE VT [ DELETE 24 TMLE V7T CiChange  [J Addition
NAME GOLDBERG, MAXWELL 2.2 NAME Grolh DELE MAX WfLZ v£
smeeranoress| 314-D MIRO DRIVE SQUTH 23sTREET ApoREss | AF KO L éﬂ TER4 O
CITY-ST-2P PALM BEACH GARDENS FL 33410 sacrvstze | PALM - BEACH -GALOENS, £l 33%/0
TITLE v ] DELETE 31 TITLE [J Change [ Addition
NAME MUNGENAST, DAVE 32 NAME
sTreer aooress| 5939 SOUTH LINDBERGH BOULEVARD 33STREET ADDRESS
OITY-5T-2IP ST LOUIS MO 63123 34.CITY-ST-ZP
TIMLE v {1 DELETE 44 TITLE [JChange [ Addition
NAME VAUGHAN, ROGER 4.2 NAME
sreeTApress| 5101 S NICHOLS ST 43 STREET ADDRESS
QITY-5T-2P TAMPA FL 33611 A4CITY-ST-2P
TME y (] BELETE S1TTLE [OcChange [ Addition
NAME SCHWARTZ, SAM 52 NAME
streeanoress| 130 WOODMERE  BLVD., SQUTH 5.3 STREET ADDRESS
CITY-ST-7P WOODMERE NY 11598 5.4 CITy-ST-2°
TMLE [ DELETE 61TME OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does ng Qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppleme

ntal annual report is trde ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ot ad to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Dats Daytime Phane #



