FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

5

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # P96000065524 (6)

CINDY LOU ENTERPRISES, INC.

Princ-pal Placo of Bus ness

5540 SALTAMONTE DR.
NEW PORT RICHEY FL 34655

Mailing Address

5540 SALTAMONTE DR.
NEW PORT RICHEY FL $4655-1288

AR A

4. Date Incorporated or Quatified

08/05/1996

3a. Date of Last Report

2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
2;] R _2—;‘ sq - 33q 35 ’3 Not Applicable
Suites, Apt #, etc Suite, Apl. #, élc. - $8.75 Additional
L. . Certifi y
22} 27‘| 6. Certificale of Status Desired O Foo Required
Ciy & Srale | City & State $. Election Campaigh Financing $5.00 May Be
L ] :QEJ Trust Fund Contribution Added 1o Fees
- 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
25-] ;9—| 30 Florida Statutes Chves [ Mo
‘Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MCGUIRE, JOSEPH 81| Namo
5540 SALTAMONTE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855 -
B4| City 85| Zip Code

FL

31, Pursuanl o 1he provisions of Soctions 507 0507 and 6071508, Flonda Statutes, the &

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am famibar with, and aceept the ebligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE S
Sl abe, typied o proc e came of eegistired agent and bike 1 applcable (NOTE: Ragistered Agenl signature required when reinslating) DATE

12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD T_] DeLETE 11TINE Ll Change [ Addition -3
HAME MCGUIRE, CINDY 1.2 NAME 3
sieet anoress | 5540 SALTAMONTE DR. 1.3 STREET ADDRESS &
anv-si-z¢ | NEW PORT RICHEY FL 34855 14Ty 51 2P &
e VT [ DELETE 21707LE [ Charge [ J Addition |2
KAME MCGUIRE, JOSEPH 2.2 NAME
steer aporess | 5540 SALTAMONTE DR, 2.3 STREET ADDRESS
CIY-51.2F NEW PORT RICHEY FL 34855 2.4 CI1Y-5T-2IP

e | [ DELETE 31TITLE [ Change  [] Additian
NAME 32 NAMF
STREET ALORESS 33 STREE] ADDRESS
CliY-51-2F ) 34.00Y-8T-79
e |REIE LT TITCE I Change [ Adaition
NAME 4.2 NAME
STREL? ADDRESS 43 STREET ADDRESS
Y- ST 7P 44 0ITY. S1-2P
Mt - | B 51 TLE Clchange L3 Addition
MM 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS

1Y-ST-21F 54 0Ty -5T-2P

e U7 DELETE 6.1 THLE I Change™ T3 Addition
KM 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-S1- 200 §.4 CITY-§T-21P

appears n Block 12 ar Block $3 if changed, or on an attachment with an address.

SIGNATURE:

E OF Sid

14. 1 do hereby cerlly thal the information supphed with this filmg does not qualify for the exemplion stated in Section 113.07(3)), Flerida Statutes. | further certify that the
nfarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as i made uncler cath; that
Fam an officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

~ TosepPh Mebuire  3-2997 $13-326-1562

OFFICER DR GIRECTOR

-
Date Daytinie Fnane &



