150,
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ) FL.ORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
: 3 .
CORPORATION 4 AR Sandra B. Mortham pr : am
ANNUAL REPORT o 7 Sacretary of State S ecreta Of State
1998 G- DIVISION OF CORPORATIONS I ‘5
DOCUMENT # PQ4000062531 (6)
CINL PROPERTIES, INC.
Principal Piace of Business Mailing Address “"HII’ ||| ||m I‘I“II“""” Ilm "“l ImI ”III |||I| |”I‘ "l’ l"l
1702 STH AVE. 1702 5TH AVE.
AMPA FL 33605 TAMP 33805
TAMPA FL AFL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
1994
2. Pringipal Piace of Business 28, Mailing Addrass 4. FE| Number Applied For
21 |26] £50519201 [Nvot Appiicable
ite, Apt. ¥, 8lc. Suite, Apl. #, atc. —
=l Sulte. Apt #. etc uite, AL #. ot 5. Cerlificate of Status Desired [ $8.75 Addiionl
22 ;;I Fee Required
City & State City & State g. Elaction Campaign Financing $5.00 May Bs
3 ;a—l Trust Fund Contribution O Added 10 Feas
Zip Counlry 2ip Country g. This corporation owes or has paid the current year Intangible
m 2_5J ;9] m Parsonal Property Tax due June 30. a\Yes O No
9. Name and Address of Current Reglsterad Agen! 10. Name and Address of New Reglstered Agent
LAZZARA, NELSON D 81| Nme
1702 STH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Scclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agont, or balh, in tho State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/87)

Signature. eped o prnted nene o roqutered agont and I i AnplcAbR: NGIE: Reglsiered Agenl signature requited when reinsrating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE op ] oeLene 11TITLE [Jchange LT Additicn
NAME {AVARONE, CARMINE J 12 NAME
staeer aoDress | 1702 5TH AVE. 1.3 STREET ADDRESS
CATY-ST-2P TAMPA FL 14 C1Y-5T-21P
TITLE DST [ DELETE 21 TILE [T Change [ Addition
NAME LAZZARA, NELSON D 2ZNAME
staeer aoomess | 1702 5TH AVE. 2.3 STREEY ADDRESS
CiTY-51-2 TAMPA FL ™ 2.4 CIlY-51-2P
TISLE [T ELETE 31TILE ’ [T cChange [T Addition
HAME 2.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-5T-2IP
TITLE [ Decere 41 TITLE [ change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2P :
TINLE [T DECETE S1TIRLE U Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2P 54 CIFY-5T- 2P
TILE [T DELETE 61 TITLE T 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP 4CITY-57-ZP

14, | hereby cerlity thal the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

1SR ATII ™,




