N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PR o

PROFIT i,
CORPORATION 9
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| POCUMENT #

Corporation Name

CANDO CONSULTANT SERVICE, INC.

Principal Place of Business

$773 CENTRAL AVE A798
6T PETERSBURG FL 33113833

Mailing Address
3773 CENTRAL AVE A788

ST PETERSBURG FL 337138338

VAR R

3. Date Incorporated or Qualified

3a. Date of Last Reporl

e 06/16/1994 03/14/1996
: 2. Princlpal Place of Business 2a. Maiting Address 4. FEI Nurnber Applied For
2 E] I 59'3253673 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alc. .
:] P ' §. Certificale of Status Desired | $B'75 Aditional
- 122 ;I Fee Required
.4 City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
1 123 m Trust Fund Contribution Added to Feas
£ Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199 032,
i3 ;:l] 2;| m___ 30] Flericia Statutes [ ves No
E ©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' WINEBRENNER, J M 81| Namo
) 3773 CENTRAL AVE A708 82| Strecl Address (P.0. Box Number is Not Acceptable)
i ST PETERSBURG FL 337136338
83
84| City 85| Zip Code

FL

office or registered agent, ar bolh, i Lhe State of Forida, Such chang
agent. | am tamiliar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

TV Pursuant (o the pravisions of Sections 607 0507 and 607 1508, Florida Stalules, he above-named corporation sutimits this staternent for the purpose of changing ils registered |
o was aulhionzed by the corporalion’s board of dircclors. | herchy accept the appoiniment as regisiored

appears

1 am an officer or director of the

CIAR AT IDE.

in Block 12 or Block

4721797

SIGNATURE et e e e e
Signature. lypod of printad namc ol regirered agon: & Ll il apphcable (NOE - Hegistored Agont signalure required when reinstal ng) DATE
112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD T oecee LTE 3 Cange [ Adaition
NAME EAVES, LELAND 1.2 RAME
staeet aponess | 328 PINE DR 135TREET ADDRESS
ony-st-ze_ | AMISVILLE VA 22002 ALY S12P
TME [3 TTokcEne 21TMLE [J Change ] Addilion
NAME HEUSTIS, MARNIE 22 NAME
sracer aporess | 502 12TH AVENUE 8 BOX 17 23 5TRIC] ADDRESS
orv-sr.ze | DEVILS LAKE ND 2 4CTY-S1-IF
TITLE R 34T 31TMLE ) [(dchange ~ [ Acdition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STRFET ADDRESS
CiTy-$1-2¢ 34 CIIY-ST-2P
TINLE T oetee 41 1TLE 7 changs T[] Addition
NAME 4 2 HAME
STREET ADDRESS 43 STRLLT ADDRESS
CITY-51-2IP 44 CITY-8T- 7P
TIE - | RGETA 511 T éhange T Addition
NAME 52 NAME
STREET ADORESS 53 STRIET ADDRESS
CITY-SI-2IP 54CITY-S1-7P
1 mme [] DELETE 6.1 TILE [ change  [] Addition
NAME 6.2 NAML
% | STREET ADORESS 6.3 STREET ADDRESS
£ omv-sr-zp BACIY-51-2IP
i’ 14. 1 do hereby canify that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Flerida Statutes. | further cerlity that the

information indicated on 1his annual reporl ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal
receiver of trustce empowered 10 execule this reporl as required by Chapler 607, Florida Stalutes: and lhat my name

7k il s LO16NA | Faved : B13/327-1256

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



