FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

corpiorahon Maree:

CINAMAC CORPORATION

Pancrpa Place of Boaniness

17136 DOWNS DR.
ODESSA FL 33556
us
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FLORIDA DEPARTMENT OF STATE

s$andra

8. Mortham

Secrotary of Stata

DIVISION OF

* CORPORATIONS
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Maitng Address
17136 DOWNS DR,
ODESSA FL 335561848
us

[2a. Mailrng Address
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FILED

Mar 25 1997 8:00am
Secretary of State

AR MO

bl

3a. Date ofLast R

05/01/1896

3. Date Incorporated or Qualified

03/17/1992

eport

4. FET Number

Apphed For

58-3118399

Not Applicahle

(W

B. Centificate ol Status Desired

$8.75 Additional

Fee Required

6. Election Campaign Financing

$5.00

May Be

23] ] Trust Fund Contripution Added to Fass
| /e ~ Couriry 5p Country 8. This corporation has fiabilily for intangible tax under 5. 193.032,
34] _ _‘25_1 ) — Florida Statutes ves [ No __J
” o 8. Name and Address of qu‘rg__ 10, Name and Addresa of New Reglsterad Agent
HARMON, DAVID 81| Name
17138 DOWNS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
84 City FL 85| Zip Code
1, T e provisons of Sections 607 0902 and 607 1508, Flonda Siatutes. the above-named corporalion submils this staisment for 1he purpose of changing its rogistered
oflice tendd aoent o Bolh in the State of Fiorda Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerad
ageet | arn famiiior we b, and aceepd the obligations of, Section 807 0505, Flonda Statutes.
SIGHATURL e L " -
B T L e e e L o !:i:?!hl(l (NOTE - fegislerod Agént signalure reguired when rénstating) DATE
K OFFICERS AND DIREC10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it [ [T DecETE 11TIE [T cnange [ Agdition
naY: HARMON, DAVID 12 NAME
seen 2ooms | 17136 DOWNS DR. 1.5 SIREET ADGRESS
| ODESSAFL o Luengee
VP T ooeie R T [T crange [J Adaron
N HARMON, LYNN E 27 HAME
st et | 7136 DOWNS DR. 2.3 STREET ADDRESS
| oni sz | ODESSAFL e 2 CTYS12F
. TIohe B1TILE [T Change — ] Addition
Hab 32 NOME
SEATET ADDHE DG 3.3 STREET ADDRESS
| civ 51 2n e 34 Y §I-7P o
Trie T okceTe A1 NILE T TG~ T Adior |
A 4.2 NAME
STREE | AT S 43 STREET ADDRESS
| Cy-s1-0s ) o 44 CIY-5T-2P
' CJ DHETE 51T [T Change ™ T Addiion
MEME 5.2 NAME
STREET ADDRE G 53 SIREET ADDRESS
| L soae R 54 CITY-ST-2IP
e T DELETE €1 TIF ] Change [T Addition
NEME £.2 KAME
SEHEE ] ANDRESS 6.3 STREET ADDRESS
| cmvstn | BACHY-5T-2P

14. | do berely cernly 1mat the information
itforratesr inchaate,
| am an affice ar drocton
appoare in fieck 12 o
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of onan atlachmernt with an address.

BIGNATUHE AND TYPED OF PRINTED HAME OF SIGNING DEFICER OF DIRECTOR

o847

§13-926 A%

yine Fone §

ar the @xemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
an thie anowal report ar gppplemental annaal reporl is true and accurale and thal my signature shall have the same legal elfeci as if made under oath; that
offhe receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes, and that my name

Pavzd hRmor)  3pgle)

385

CR2E034 (9/96)



