SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. : E
AROUNT DUE ON OR BEFORE 09/15/89: $350 (IF DISSOLVED, MIN]MUM AMOUNT DUE TO REINSTATE: $750),

: O Ry FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 99 .
ANNUAL REPORT Suormtan of St SEP27 AM 8: 42

IR
A

| DOCUMENT #

4. Corparabion Name

CYLINDERS INTERNATIONAL, INC.

Pnﬁcipal Place of Business “WM;iImg Address

12720 DUPONT CIRCLE 12720 DUPONT GIRCLE
TAMPA FL 33626 TAMPA FL 33626
us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/11/1992

| 2. Principal Flace of Business [ 2a. Mailing Address 4. FEI Number Applied For
21| 7 e [T 59-3136509 Not Applicable
Suite, Apl #, et ite, . ”
vite Apl #, ete L, Suite, Apt. #, ete 5. Carlificale of Status Desired L__| 58.75 Add.ltuonal
22! e ZIJ___ - Fee Required
Cily & State _ City & State 6. Etection Campaign Financing $5.00 May Be
{23[ o -‘,,,_4 s o} TrustFund Gonlibution [_-_-]A__ﬁm__q
2 Country @p Country 8. This corporation owes the current year
2_4[ o zﬂm_ . o rz_glqr o 30 intangibie Personal Propery. D Yes D No
9. Name and Address of Current Registered Agent | 10. Namo and Address of New Reglsterad Agent
B1| Name
BLUDEAU, ROBERT E.
12720 DUPONT CIRCLE 82, Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33826 83
84| City FL 85| Zip Code

[ 11. "Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registerad
agent | am familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

SIGNATURE _ R

Shariature, lyned or prntad nama of registered agenl and tite i spplicabia (NOTE" Rogisterad Agant signature raguired whan reinalating} DATE .
12. T T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE DPW S DDELETE 1.1 TITLE D Change [:‘ Additian 0,
KAME BLUDEAU, ROBERT E 12 NAVE SNOOOSO0NSE T -— §
swertasorzss | 12720 DUPONT CIRCLE 13 STREET ADORESS T3 D_;ﬁ%?gg_’,.n i 0{3_ (114 L
cov stz VAMPAFL34677 14 CITESTZP AT, 00 kke 1 %
nnLE 5 [ Jottere 21 TILE ] change ‘ ‘Addition
A BLUDEAU, WY L 27 NAME
sweeraooress | 1237 CLAYS TRAIL 23 STREETADDRESS
Cnystae OLDSMARFL34677 Mewvere |
Tiek D L Joeteme 3ATILE i I Charge | Addition
pave BLUDEAU, JEANNE 32 NAME
srecraovrsss | 1237 CLAYS TRAIL 33 STREET ADCRESS
CTYstze OLDSMARFL33615 24 CITY.ST2P
TIE (Joetere 44TITLE (] change (] Asoition
NAME 42 NAME
STREE| ADDRESS 43 STREETADDRESS
| orvsrze e . A4 CTY.STZP
TIE L Jpecete S1TILE [1 chonge [] agditen
KAVE 52 NAME
STRES L ADDHE S5 53 STREET ADDRESS
TV 2 S §4CTYSTZP
e [ oeteTe 61 TITLE [ 1 cnangs [] Addition
NAME 62 NAME
STHEE T ADDRESS §3 STREET ADDRESS
CIvELZe 64 CITY.ST2IP

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated In saction 119.07{3)i), Florida Statutes, § further cerlify that the information
indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am
an officer or direclor of the ration or the receiver or irustes empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Erock 12 or Block 13 , or on an Afta ent with an address,

SIGNATURE: z kﬂgﬁgym ﬁ(_doéﬂ_é/ﬁ,@ﬁfmg Lué%_/jgj\__

IGNATURE AND TYPEOOR




