FILED
May 07,1999 8:00 am |

05071999-90162-020-$150.00-$150.00

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-nam

office or ragistered agent, or both, in the Stata of Florida.
an? the obligations of, Sectio

ey

agent. | am familii} with, end accep

/4

tharized by the go
da tmg,

rporation’s board of directors. [ hereby accep the appointment as registersd

AR KRS — ) o~ a9

PROFIT FLORIDA DEPARTLENT CF-STATE
CORPORATION Katherine Marrs Secretar y of State
ANNUAL REFPORT Secretary of State 05-07-1999 90162 020 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DG UV, PO7000089172
CINDEROSA, INC. |
a1
1
(AR IRTANY -
Principal Place of Businass Mailing Addrass }
ﬁ%m VALLEY LOOP Gze;n-a s&w. 48T é{:&ﬁ l
LE 0 FL 348 INESVILLE FL
DO NOT WRITE IN THIS SPACE l
3. Data Incorporated or Qualifed i
101141997 ;
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applisd For !
1] 26] 4571 pine val ley Loop 58-3475452 Not Applicable
. Sulte, Apl. #, etc. - Sulte, Apt, 4, etc. 5. Conicate of Stetus Desired  [1 SIi.;lB Sﬁxgr:ie%nal !
‘City 8 Statg—  —— — - - -—Clty & State 8. Election Compaign Finzncing ) £5.00 ray 8¢ : ,
EI m Lecanto FL Teust Fund Contribution Added fp Fees !
Zip Country Zip Country 8, This corporation owes the curren! year Intangible H[
24] ﬁ;l 20] 24441 [30] Personal Property Tax. BYyes  [Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent 1
KR NOIEBC M| 7 Cindy Walker !
82] Strest P.Q. Box N is Not Acceptabl
. S6ALANIAGHEBERE o 058 TBlne Valley 1oop
GAMERVILLEFl-32638. 5 ]
& I
# “% Lecanto FL [*|#®es00 |
ed corporation submits this slatament for the purpose of changing its registered |
|
!

SIGNATURE _ » 1.
12, OFFICERS AND DIRECTORS 13 ~~" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3 B

TE P CJDEETE 11TME Oicnangs  [JAsseon{ — B

e WALKER, CINDY 2N 3 g:f
smeeTacoress| 4571 PINE VALLEY LOOP 3 STREET ADDRESS o
emv.st.z2p | LECANTO FL 34461-8800 LACTY.ST-2P & i

mE T ] CELETE 21TME C)Change [ JAddiion | O 'if

we | IVSREIAPDX 22ee |
COY-5T-2P CANBOVELEROgRe0ex< 2 4CITY-ST-2P E..

TE TIDEETE 31TIME CiChengs  [JAddiion ai

MAME 3.2 NAME

STREETADORESS| —~ - : - | WISTREETACGRESS [————— - N

CTY-ST- 29 34, CITY-5T-2P I

TME [ DELETE 41 TMLE ClChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2P 44 CITY-5T-2P L |

me [ DELETE SITME Dthage  Oaaiton) K,

NAME S2NAME E
STREET ADDRESS| 53 STREET ADDRESS -
CITY-5T- 20 54 COY-ST.- 2P -
TITLE CICELeTE 8YTILE [JChange [ Addition =
WANE 62 NAME -
STREETACORESS 6.3 STREET ADDRESS =
CITY-§T- 2P EA CITY.ST-2P

I M
4. | hereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3))), Florkda Statutes. | further certify that the information =
indicated on this annyal report or supplemental annual report is true and accurale and that my signature shalt have the same legat sflect as if made under oath: that | am an !

officer or ditector of the corporatlon or the receiver of trustee empowered to execule this roport as required by Chapter 807, Florikda Statutes; and that my name appears in
Biock 12 or Block 13 if . or on an attachment with an address, with all other like empawered.

SIGNATURE:

¥ 201 (] 35 R-522-16 2




