FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

5\-\.{gWRPORMIOP\N d__w
(6)

CORPORATION
ANNUAL REPORT

1996 =5 |-A(, 2,
DOCUMENT # V21680

1. Corporalon Name

CINAMAC CORPORATION

IR A

Principal Place of Businass Mailing Address

17136 DOWNS DR, 17136 DOWNS DR.
ODESSA FL 33558 ODESSA FL 3355
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
03/17/1992 04/24/1895
2. Principal Place of Business | 2a. Maling Address 4. FEY Number Applied For
Eﬂ 26[ 59'31 18399 Not Applicable
Suite, Apit. 4, alc, _ Sulte, Apl. 4, etc, 5. Corliicale of Slalus Desired O $8.75 Additional
22| 27| ) Fae Required
. City & State City & State 6. Election Campaign Financing $5_0[) May Be
23] 28 Teust Fund Gontribution Addod to Feos
2ip Country . I | Country B. This comoration has liabilty for intangible tax under s 199.032,
24 [25] 29| 30| Florida Statules O3 ves [INo
8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAHMON. DAVID 2| Streot Address (P.O. Box Mumber is Not Acceptable)
17136 DOWNS DR.
ODESSA FL 33558 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectons 607.0507 and 607.15608, Florioa Statutes, the above-namad corporation submits this statement for 1he purpose of changing its registered office

o ragistered agan, or both, in the Stale of Florida. S

uch change was aJdthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505,

TFlorida Statutes.

Slgranre, uped or prl-tess name of reg sterad agent and tite If 8o icalio MNITE- Ragistered Agarl sigialurg recplrcd when runstat ng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
MLE P [[) DELETE 1.1 TI1LE [TY Change [ Addition
NAME HARMON, DAVID 1.2 NAME
steeetanoness | 17436 DOWNS DR, 13 STREET ADDRESS
GiTY-51-21F ODESSA FL 14 0I1Y-5T-2P o
WILE VP [7) DELETE 2 1TILE [ Change  [7] Addition
MAME HARMON, LYNN E 27 NAME
sireetanoess | 7136 DOWNS DR. 2 3STRELT ADORESS
&ily-51-2Ip ODESSA FL aaorr-seae |
e [7] DECETE 2 1TILE [] Cnange  [7] Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
GITY-§1- i 34 GiTY-51-2IP
TIILE ) DELETE 41T [ Change  [[] Addition
HAME 4.2 NAME
SIREE | AUDRESS 4.3 SIREET ADIRESS
CITY-§1- 2P 44 CITY-51-2IF
TILF (] DELETE 5 1 TTLE [} Change [ Addilion
HAME 5.7 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -§1- DI 54 0ITY-ST-7P )
TIT:E [] DELETE 6.1 151LF [l Change  [] Addilion
HAME 6.2 NAME
STREET ALDRESS 6.3 STREET ALDRESS
QIY-5)-2IF 64 CITY-S1-2P

14. | do hereby cenrtil

that the Information supgpiied with this Hing is volantarily farished ang doas nof qualify for the exemplon stated in Section 119.07(3(k), Florica Statutes. | further

certify that the Information indicaled on this anr

wial report of supplamental anaual report is True and accurate and that my signature shall have the same legal effect as if made under

oath! thal | arm an officer or dispctor of thg carporation or the receiver or trustee empawered to execute this report as regquired by
appaars in Block 12 or Block' 13 Ifjl‘ran 1, or on an altachment with an address,

(

}

/

SIGNATURE:

R

g

oR

Chapter 607, Florida Slatutes; and that my namo

CR2E034 (12/95)

R




