SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

» FLORIDA DEPARTMENT OF STATE

“Sandra B. Mortham E“‘“ “"}‘
o EL
Secretary of State E-‘. L.-,.. Fuwn L:

PROFIT *
CORPORATION
ANNUAL REPORT

1998

-

DIVISION OF CORPORATIONS
98 MIG 20 AM 9: NF
ki OF STATE

i

DOCUMENT # pg4000067328 (2)
CINNAMON STREET DESIGNS, INC.

Frincipal Place of Business Méiling Addrass

13626 SHIPWATGH DRIVE 13626 SHIPWATCH DRIVE \
JACKSONYILLE FL 32225 JAGKSONVILLE FL 32225
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
_ ) 09/09/1994 o
2. Principa! Place of Business ~2a. Mailing Address 4. FEI Number Applied For
2 o o 2_5_1 o - 59-3267545 _ Not Applicable
Sulte, Apt. #. eto. | Suite, Apl #, etc. 5. Cortificate of Status Desired M $8.75 Additional
E - T e - Fee Rerqwred B
City & Slate __ City & State 6. Elsction Campaign Financing $5.00 Moy Be
El L 251 o - Trust Fund Contribution D Added to Foes
Zip __Country _Zip Country B. This corporation owses or has paid tha curgnt year Intapgible
rm 25]A_ o giL o B 3_6] Personal Property Tax due June 30, Yos [MINo
B, Name and Address of Curcent Registered Agent 10, Name and Address of New Reglstered Agent ]
DILLINGHAM, PHILLIP | 81 Name
10151 DEERWOOD PARK BLVD. 82| Stroct Address (P.O. Box Numbsr s Not Accaptahla)
BLDG. 100, SUITE 200 ]
JACKSONVILLE FL 32256 83
84] City FL Issl Zip Code

1. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad |
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6OT.0505, Florida Statwtes.

SIGNATURE _—

Slgnaturs, typad o printed name of mgism‘rku; apent and title applicable {NOTE: Registored Agent signature required when ralnstaling) DATE
1. OFFICERS AND DIRECTORS I K ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
NE D CJoeLete 1ATIMLE T cnangs [ Additon
NAME BUSER, JUL M 1.2 NAME =AMIN !:]l_?'t:' Al I e o *_‘“.T.‘j“::‘_"-
swreevanoress | 13626 SHIPWATCH DRIVE 1.3 STREET ADDRESS e "Ui.u’ngt A A TEd- - 000 .
CITY-§1-2p JACKSOMNVILLE FL 32225 14 CITY-STZIP w5000 #eaxlBl, l__il,{
i [ oeLere 2ATITLE Tl crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTi-51-2P o o 24 CTY-5T2P o
TMLE Y oeLete 317MLE T change 1] Addition
NAVE 33 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST.2p o e 34 CITY-STZP L
TITLE [ oeLere 41TIME T change [ 3 Addition
NAME LZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP B o 44 CITY-ST-ZIP ]
TNLE \ f Joecete BITITLE T chenge ] Adgnon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITrST-2P ~ B 54 CITYST-2IP ) N
TIILE ] pELeTe B4 TITLE Tl change [ Agditen
NAME 6.2 NAME
STREET ADDRESS a.asm&zmnoﬂess,fg g‘ J
CTY-§T-2ip 6.4 CITVSTZP . Zo o

14. | hereby cedifl that {he informalion suppliad with this filing does not qualify for the exemption stated in seclion 118.07(3)(if Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplamental annual report, is true and accurate and that my signature shall have the same legal effect as if made undar cath; that 1 am
an officer or dlrecior of the corporation er the recelver or frustee empowered to execute this repor 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.

QICNATIIRE- e P ONYDD Y ol R A A Thalox @A) as-a0R

CR2EQ034 (5/98)



Jill Buser

President

July 21,1998

Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 1500

Tallahassee, Fl. 32302-1500

Dear Ms. Mortham,

Please accept my apologies for filing this annual report late. It has been a very
difficult year for my family. I had to have unexpected surgery at the end of
March, with an eight week recuperating time. Also, several weeks ago my
youngest daughter, 18 months old, started having seizures. We have had many
tests, lab work and hogpital stays since then. ‘o

I am offering this information to you, not as an excqéé, but as an explanation
for filing late. I would like to know if I could pay the late fee over the next
several months? If this is possible, please let me know.

Thank you for your consideration on this matter.

Sincerely,

%;@B M Rmen

(904) 220-9400

>

13696 Shipwalch Drive 8 Jacksonville, Flovida 39!2'95 ¢ (Q04) 221-2109



