- FILE NQW: FILING FEE AFTER MAY 1 (S $550.00

- PROFIT e FLORIDA DEPARTMENT OF STATE HLED
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secratary of Stale 91 HAY - ! AH 8" hg
1997 W DIVISION OF CORPORATIONS '
......... ey OF STATE
DOCUMENT # K20274 (2) < oomDA
. Gorporation Namo
CANARY PERFORMING COMPANY i
I AR R
2300 CORAL WAY 2300 CORAL WAY
MIAMI FL 33145 MIAMT FL 33145-3511
4. Date Incorporated or Qualitied 3a, Date of Last Report
04/01/1968 05/01/1996
2. Principal Place of Bus ness 2a. Mailing Addrass 4, FEI Number Applied For
1] 2300 CORAL WAY __ . [2]2300 CORAL WAY §9-1164122 Nol Appiiatio
Suite, Apl. #, etc. Suite, Apt. ¥, etc. Contif : red O $8.75 Additional
Sflf 2 20 - # 200 §, Certificate of Status Desire Foe Aequired
Cily & State City & State 6. Elaction Campalgn Financing $5.00 may Be
b, MIAMI FLORIDA L_‘ MIAMI FLORID Trust Fund Contribution 0 Added to Fees
Zip __ Country Country 8. This corporation has liabitity for imangible tax under s. 183.032,
d 33145 [sUS 20| 33145 50] 10 Florida Statiles Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" FLORIDA ANNUAL REPORT SERVICES INC 81| Name
232%% CORAL WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33145 83
) &4 Ciy B[ 2 Codo
. FL |

i Sigtutes, the above-named corporation submits this statement for the purpose of changing its ragistered
] [s: Laugworé:zed by the corporation's board of dlreclors { hereby accept the appointment &s registered
orida Statutes.,

CANTERA 1OPEZ ,PRES );/ 3«?

... Jrmet- 8 agent end tice if app'l,.abl(l \@:D].F' Ragiglered Ageni signalura requiret when rainstating)

12_ . O FICERS AND DRECTORS 14, ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
I PD [ peLete 1ATME [ changs L Addition
HAME GARCIA, BMUUO A- 1.2 NAME j { ":ll ." ! 1 ol :"El':‘ _— _“4
swert aconess | 498 SW 27 RD. 13 STREET ADDRESS o ;5," A, ',fg?-_._[ 1114147

[ crestae | MIAMEFL ACIY-§1-2P A RSO0 ks
L ~ T OELETE 217ME 1 Chiange
NAME 2.2 NAME
STRES T ADDKESS 2.3 SEREET ADDRESS

L4 CITY-§1-2IP
L) DELETE 31TME [ change 1] Addition
32 NAME
STRFFT ADDRESS 3.3 STREET ADDRESS
ony-stae | 34.CITY-§T-2p

r‘ﬁr I T oELETE A1 TIME [IChangs L] Addition

#LAME 4.2 NAME
STREL] EDDRESS 4.3 STREET ADDRESS
orvstae | 44 CITY-ST-7p

| T DELETE 5ATITLE , [ change L] Adoition
MaE 5.2 NAME
STREE | ADORESS 5.3 STREET ADDAESS
OOV SE78 54 CITY-S1- 2IP

ey T LT okteTe 61THTLE LT Changs  [TJ Addition
AL 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
orestae | BACITY-5T-2P "

14. | do herehy certify hat the mlarmalion supplied with this fiing dos not gyllijy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | forihdr certity that the

information incicated on this annuat report or supplemental anvpat reporfis frue and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an oficer or director of th horation of 1he recever grffystee enfipgiverad 1o executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name
with / dddress.

Daylirme Phone #

0203042

CR2E034 (9/96)



