m
~ FILE NOW: FILIN

GF

PROFIT < N FLORIDA DEPARTMENT OF STATE
CORPORATION 9 T34 ;'\‘,_ Sandra B. Mortham
ANNUAL REPORT T 3 { J_'p Secretary of State
1996 o DIVISION OF GORPORATIONS

"DOCUMENT # 530526 (5)

1. Corporation Name

CYNTHIA GAYLE'S, INC.

AT

\ brm:ipal Place of Business Mailing Address

241 § STATERD 7 PO BOX 770145

MARGATE FL 33068 CORAL SPRINGS FL 33077-0145

us us

3. Date Ipcarporated or Qualiied | 3a. Datg of L ast Report
DojoTyih1 041111588
Fiz.iifijil\;ICTDEirF’;IEVl‘CrE;BF-F;;I;SiHCSS T ;3" Malling Address _ 4. FEi Number Appled For
23] Tt Livegsive Deye |5] £.0. Box 770145 650246067 Not Appicadio
| Sute Aptn, elo. | Site, Ant 4 etc. 6. Certificate of Status Desired $8.75 Addtional
2, . 27 Fes Required
| Cuesae  Giy& State R 6. Election Campaign Firancing $5.00 May Be
23] Cordc SPRIveS | FL 2| Qorne Sprives ,FL Trust Fund Contribution O Added 10 Feos
e Country | ) Couritry” 8. This corporation has liability for intangible fax under s 189.032,
2433077/ 28] BeowALD  [20] F3077-014S [s0] frowh £ D Foriga Stattes [ Yos LINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
mﬁ%ﬁ;ﬁTy&CE 82| Straot Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33322 63
84| City 85| Zip Code
__ FL ||

11 Fursiant ta the provsions of Sectans 607 0502 and 6071508, Flonida Stalutes, he sbove nanad corporation submits This statement for the purpase of changing s registered offcs
or registered agent, or both, in the State of florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
fariiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. i o . [ o —
L E‘gif”'f:“, mu‘l ?L;rji47if-1 né g of registorod agene a"f_‘_ln: el appl catds (NOTE . Regislerad Agenl signal ire riscyuitend when raingtating! DATE :‘n‘-
[ 12, __ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Ting U ] DLLETE L ATTLE T 7] Change ﬁ Addition f =
MANE NINKO, CYNTHIA GAYLE 12 NAME SHEREY HIEL Vi K g
SIALET ADDRFSS 9837 NW 26 PLACE vssmeeTaopeess | 2SS Roek TseAub Pol. #214 <
| onvseae | SUNRISE FL L won-stze | MARGaTe, FL 330463 &
une [ DELETE 2 1TMeE 4 ] Change [ Additon | ©
NN 22 NAME
STRIE) ADDRESS 23 STREET ADDRESS
L oveseae  p e 2401512 |
LR ] DELETE 3 1TINLE . [[] Change [ Addition
NABE 32 NAME
STREE! ATOHESS 33 STREFT ADDRISS
LS A -~ 34CHY-S1-2iP
Tt [J DELETE 4 1TILE [] Change  [J Addition
NiME 42 NAME
STKEFT ADDRESS 43 STREET AQDRE 35
[ eny-gi-gp ) 44CTY-S1-2
1°LE [[] DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
SIKER] ADDAESS 53 STREEI ADDRE 35
L erestze 54 0ITY-51-2IF
1Ll [C] GELETE 6 17IILE [J Change [ Additian
AN 62 KAME
STREE ) ADDR: 55 6.3 STREET ADDRESS
| oy s1ae 64 CITY-51-2IP

14,1 do horeby certify that the informiation suppiied will s fing 15 volunlarily furmished and 06es ol quaiily for the exemption stated m Section 119.07 (31, Fiorida Statutes. | furthar
cerliy that the infornation indicated on this annua! repor or supplementat annual report i$ trug anc accurale and that my signature shall have the same legal effect as if made under
oath; that I am an aff.cer or director of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florikla Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: . Cywrain A)juko M ,,,,,,,, i/%//jb (959) 70673

SHGNATURE AND TYPED OA PRINTED NAME OF SIGNIN R BNRECTOR Daytme Frona #




