FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORI E:nod?:A:.m;ir: hci; STATE May O 2 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNU&L,;;PORT ONVISION OF GORPORATIONS Secretary of State

POCUMENT # PQ3000010389 (3)
CINDY'S KIDS, INC.

Principal Place ol Business Mailing Address Iﬂllﬂlm"ml lmIIIH II]" Ilm "m Iml II'" |||I' ,|"| |I|| ||||

315 ALAFAYA WOODS BLVD 315 ALAFAYA WOODS BLYD
OVIEDO FL 32765 Oglim FL 32765-7095
us U
3. Date Incorporated or Qualified | 38. Dale of Last Report
[ "2 Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o 2] 503168838 ol oplcae
Suite Apt. #, el Suile, Apl. #, efc. ! ) $8.75 Additionat
&, ificate of N
a ;I Cartiticate of Sfalus Desirad &’ Fee Required
. City & Stale City & State 8. Elsction Campaign Financing $5.00 may Ba
23| [ ?ﬂ—l Trust Fund Contribution Added 1o Fees
L __ Country Zip Country 8. This corporation has liability for injangible tax under s. 189.032,
,"EI R 25 m 0] Florida Statutes Yes [ Mo
9. Name and Address of Current Regislered Agent “10. Name and Address of New Reglistered Agent
81| Name
ZIMMERMANN, CINDY T 3
727 BEAR CREEK CIRCLE 82| Street Address (P.O. Box MUmber is Not Acceplabla)
WINTER SPRINGS FL 32708 -
84| Ciy FL 85| Zip Code
TN F‘ura 1and 16 1he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for $he purpose of changing its registered

¢ of regislered agent, or poth, n the State of Florida, Such change wag authorized by the corporation’s board of directors I herehy accept the appointment as registered
agenl I am farmibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratore, Lyps 1 or prirted namt: of registered agon® and Lo if spplicatile (NOTE Reglstored Agent eignature fequired when rainslatng) DATE

iz, GFFICERS AND DIRECTORS (X ABDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| @
L P [T DELETE LI TILE */p Mchange [ addivon |5
- ZIMMERMANN, CINDY T 12 WA 3
stereianoatss | 727 BEAR CREEK CIRCLE 13 STREEY ADDRESS &
CiY- 51 20 WINTER SPRINGS FL 14omy-s1GRY o R2TIOR . &
T VPST 7 DECErE ame VT /s /P ™ change ] Aadilion O
s ZMMERMANN, PETER W  2omn
st anorese | 727 BEAR CREEK CIRCLE 2.3 STREET ADDRESS wet o
L5172 WINTER SPRING FL 2. 401y -51 i) 327"#
T 1 ) | AT 31 L [T Change ~ ] Addiiion
Naw 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CTV-ST- 1P 34 GITY-5T-2p
e ) LT DELETE 41 7I1LE [ Change L] Addition
NANE 4 2HAME
STREE] ADURESS 42 STREET ADDRESS
CIY - §1- 21F 44 G(TY-§T-2IP
T [T DELETE 5 1TTLE [(Jchamge L] Addition
A . 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
Oy ST 71 54 GITY-§1- 2P

i ) ) [J DILETE 61TME [T change ™ [T Addition
NAME 62 NAME
SIHEF| ADDRESS 63 STREET ADDAESS
CHTY-§1- 70 64 CIIY-51-21p
14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

inlormalion indicaled on this annual repart or suﬁplemema\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an olficer or directqr of the corporation or the receiver or trustee empowersed to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Byock 13 i changed or on an atlachmen! with an address.

.

SIGNATURE: W HHED wes\ar  uer-366-2w00

BIGNATURE AND 'I’YPE Y OH KM TED NAME OF BIGHING OFFICER OR DIHECTOR Diare Tayme Prone #
P A alam ol e AL A al

e e iy




