FILE NOW: FILING FEE

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrelary of State

' - 7..
1998 r.!‘““

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # sago;c;g

4. Corporat:on Name

CYNMARLYN, INC.

(4)

L

Mailing Address
B30 MAGNOLIA CHASE CIRCLE

Principal Place of Businoss

8501 MAGNOUA CHASE CIRCLE

TAMPA FL 33647 TAMA FL 33647
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
10/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 TG] mmzz Mot Applicable
Suite, Apt #, elc. Sulle, Apt. #, elc. iti
P P 5. Certificate of Stalus Dasired O $8'75 Aditional

27]

]

Fee Raquired

Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Be
’2_3—1 s 25‘[ Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8, This corporation owes or has paid the current year Intangible
24 ;l -2-9—1 ;l Persanal Properly Tax due June 30, hGH] [ No
¢. Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agent _
BLALOCK, ROBERT G. 81| Name
802 11TH STREET WEST 82| Street Address (P.O. Box Number is Nol Acceplable)
BRADENTON FL 34025
a3
B4 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607, 1608, Flonda Stalules, the above-named corporation submits this stalement far the purpose of changing ils regstered |
affice or registered agent, or both, in lthe State ol Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agenl. | am famifiar with, and accept the obligalions of, Seclien 607.0505, Florida Statutes.

SIGNATURE _

Sﬁgrutun:"l;,-;:u(l nt plm’lnain;n}-'ui Vruiﬁlfjxr‘u"ri agent and utio 1l BD[I’\’IE’((‘\‘[‘ a (NOTE: Registered Agent signature required when reinslating) DATE p

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
3 - S

TILE PTDC TTorLete 1.1 TMILE [JChange ™ T Addition |2
NAME MCKEOWN, FRANK E. 1.2 NaME 3
streeraooress | 8901 MAGNOLIA CHASE CIRCLE 1.3 STREE ADDRESS o
eIy $1-21P TAMPA FL 14 CITY-51-21P &
e VSD T oriete 21TITLE [ Change 1] Additien | O
NAME MCKEOWN, CYNTHIA L. 2.2 NAME
seeTacoress | 8901 MAGNOLIA CHASE CIRCLE 2.3 STREET ADGRESS
CITY-$1- 2P TAMPA FL o 2 4CITY-ST-2P
THLE "3 DELETE 3.1 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cliy-§1-2IP 34, CITY-S1- 2IP
TIsLE [T DeLeTe PRETI [T change [T Addbtion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2if 44 GITY-ST-2IP
TIHE [T oecete SATILE [ cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7iP _ e _ 54 C1Y-81- 2P
TILE T CELET 6. TILE “[Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2iP 64 CITY-8T-72iP
14. 1| hereby cerlify thal the information supplied wilh this Hiling docs nol gualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the infarmalicn

indicated on this annua! reporl or supplemental annual reporl is frue and accurale and that my signature shall have 1he same legal effect as if made under oath, thal | am an
officer or directar of the corparation of the receiver of trustee empowerad 10 exacule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address.

R — nn.-n,“n ;ﬁ " w W(I}nt\. i ™y n‘. b

I TV L D N o O SR VAT L |



