FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ,,:;- "y }9 KdeFhDA DEPARTMENT OF éTAT Apr 1 4 1 99 8 8 Ooam

CORPORATION “Sendra B MoHHam

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P96000065524 (6)
CINDY LOU ENTERPRISES, INC.

YA

Principal Place of Business Mailing Address
§540 SALTAMONTE DA, 5540 SALTAMONTE DR,

: NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
N DO NOT WRITE IN THIS SPACE

:; 3. Date Incorporated or Qualified

A 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
I Y] 26 _59-3393518 - e Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, alc.
—] Ap " i 6. Certificate of Status Desired O $8.75 Adanonai
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 m 30 Persanal Property Tax due June 30. [:I Yes O ne
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Reglistored Agent
MCGUIRE, JOSEPH 81| Narmo
"
5540 SALTAMONTE DR. 82| Street Address {P.C. Box Number is Not Acceptabie}
NEW PORT RICHEY FL 34855

84| City FL Jisj Zip Code

11, Purguant to the provisions of Seoctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its registered
offica or regisiered ageni, or both, in the State of Florida Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
I agant. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e _
. Signatura, tyned o preted name ol rewstered mgent and btie it appl-cable (NCTE Reglsiered Agenl signature required when reinstating) DATE
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD [T DELETE 1ATITLE T change ] Addition
| Name MCGUIRE, CINDY 12 NAME
. | smeeraooeess | 5540 SALTAMONTE DR. 1.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34855 14 0ITY- ST-29
TTLE [1h] LT oeLete 21 TITLE T change [T Addition
RAME MCGUIRE, JOSEPH 22 NAME
A | sweersooness | 5540 SALTAMONTE DR. 2.3 STREET ADDRESS
4 [emy-st-ze NEW PORT RICHEY FL 34655 2 4CY-51-2P
o[ e CJ DELETE A1TIE L] Change 1T Addition
i RAME 32 NAME
¥ | STREET ADDRESS 31 STAEET ADDAESS
£ env.stze 34 CITY-5T-2P
5] e T bEETE 4L1TITLE TJChange ] Addition
d ] name 4.2 NAME
% . | SYREEY ADDRESS 4.3 STREET ADDRESS
| ev-st-op 44 ITY-ST-2P
= | Tme TJoeete S1TTLE [ Change [ Addifion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
oiTY-ST-29 540HTY-5T-2w
Mme [T peLEte 6.1 TTLE [J charge [ Addition
NAME 6.2 RAME
3. | swmeer apDRESS 5.3 STREET ADDRESS
o] emy-st.ap 64 CiTY-SI-2P
14. | hareby cerlify that the information supplied with this filing doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an
officar or director of the corporation or the racaiver or frustee empowered 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 aachmant with an address

SIGNATURE: _ - Fagepl, Mcbuwgre . 4-198 U3 290-355

o L &

ity




