PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Garporation Name

P94000067328 (2)

CINNAMON STREET DESIGNS, INC.

Principal Place of Business

13626 SHIPWATCH DRIVE
JACKSONVILLE fL 32225

Mailing Address

13626 SHIPWATCH DRIVE
JACKSONVILLE FL 32225

O

3. Date Incorparated or Qualified

3a. Date of Las| Report

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I 09/09/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Agnplied For
21] 2] 59-3267545 Not Appicatie
Suite, Apt. 4, ete. Suite, Apt. 4, ete. 5. Certtcalo of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & State City & State 6. Eiaction Campaign Financing 0 $5.00 May Be
'731 . m Trust Fund Contribution Added to Fees
| Zp | Country Zip Country 8. This corporation has liability for inlangible tax under s 199.0a2,
24] 25] E‘ a Florida Statutes O ves 3o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DILLINGHAM, PHILUP ) nes 8 Sivest Adioss (2.0 Box N & ol Rgcorid
4655 SALISBURY ROAD SUITE 390 AT OIS Deerweed] ?Etur\’__ A,
8 ~ -
JACKSONILLE FL 32256 Boi ldina 10D \ Sacte. Q00
B4 ~J e 85| Zp Code
Hackserswille, FL | |=;

11. Pursuant to the provisions of Sections B07.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i Tegisterad office
or registered agent, or both, in the State of Florda. Such changs was authorized by the corporation’s board of directors. § hereby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE . P i - o -~
Shynatuce, typed or prnted name of registered agm't 84 Lie i ap plicabio NOTE - Aagistersd Agent signature required wher reinstaling) DATE 1‘5‘
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 %
e D [] DELETE 11TALE [) Change [ Addition =
NAME BUSER. JLL M 1.2 NAME p:
STRIET ATIDRESS 13626 SHIPWATCH DRIVE 1.3 STREET ADORESS @
| ciy-s1-2p JACKSONVILLE FL 32226 14CITY-51-2P &
e [J DELETE 2 1TIE [ Change [ Addition | ©
NAME 22 NAME
SIHEFT ADDRESS 2 3 STREET ADDRESS
| Ciy-st-zi 24LY-§1- 2P
1TLF [ DELETE 3 1TILE [J Change  [] Addition
RAMF 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-§T- 29 3400Y-8T-20
TIiLE [ CeLETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| cinv-sr-np 44CITy-ST-21P
e [ DELETE 5.1 TiILE [ Change  [J Additon
HAME 52 NAME
STREF 1 ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54CITV-51-2P
1ILE [J DELETE 6 1TI1LE [ Change [ Addition
NAME 6.2 KAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-$I-21p 6.4 CITY-ST-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. ! furlher
cerlity thal the information indicated an this annpual reporl or supplenental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

S IG N ATU R E g %&mgﬁ.ﬁ% BIGNING o%‘n&&!ﬁk'ibu$£ T _'__"H-L%oh bﬂﬁ‘cqnaﬂ” »:%na'5 1FQ\@




