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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham p :
ANNUAL REPCORT Secrelary of Stale S t f St t
1998 o DIVISION OF CORPORATIONS cerctal )’ O alc
DOCUMEN P95000092927 (9)
CINBECGO GROUP, INC.
2891 8W. 14157 TERR. 2091 SW. t4157 TERR.
DAVIE FL 33330 DAVIE FL 33330
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
—— e 12/06/1995
2, Principal Place of Busingss 28, Mailng Address 4. FEI Number Applied For
E—ﬂ e S 25] 65-0628485 Not Applicable
ite. APt #, ot Suite, Apl. #, elc. it
Suite. A e e ap e ' 5. Certiicate of Status Desired O $8'75 Additional
22 B ;] Fea Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Gontribution Ll Added to Fees
Zip Counlry L Country B. This corparation owas or has paid the current year Intangible
;;} 25 o 29]__ o 30 Personal Property Tax due June 30. Cves  [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ml. CINDERELLA O 81| Name
2801 S.W. 14157 TERR. 82! Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33330
83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Scctions 6070502 and 6071508, Fiorida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent. of bath_in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent b am familiar with, and accept the obbgations al, Section 607.0505%, Florida Statutes,

SIGNATURE el o R -
Signature, typd o |mhh-diw:’ " |.-.: d arpent sl l||.-_\_v"';|_[i;}ﬂ:7|.:\l.-‘ (NOTE Hegistored Agen) signalura required when reinstating} DATE
12. RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 111TE [dchange [T Addition
HAME BICK|, CINDERELLA O 1.2 NAME
sweeTAnceess | 2891 S.W. 141ST TERR. 1.3 STREET ADDRESS
CIry-S1- 2P DAVIE FL 333%0 __‘ . 14 CITV-§E- 2P
TITLE 1 DFeeTe 21TMLE [T Change  [] Addition
NAME 2.2 NAME
SYREET ADDRESS 23 §TREET ADDRESS
CiY-S1-2P - } 2. 4CITY-S5T-2p
TiE [T DELETE A1 TILE Ul Changs ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
OTY- S51- 20 L 34.CITY-§T-21
L |mEEGE LTRLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o 44CITY-ST- 719
THE 7 peLete 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 28 5.4 GITY- ST+ ZIP
TILE 7 oEdETE 8.1 TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-21P
14. | hereby cerlify that the informalan supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further cartily that the information

indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporalion ar the recever or lrustoe CMpOwored fo execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 it changod, or on an attachment with an address. 7 .

claNaTURE: C tatovcide Koads® Ypgodindt #4-98  BYawdprf

CR2E034 (10/97)



