FILED

05101999-90291-007-5150.00-$150.00 S,
_ e May 10, 1999 8:00 am
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE 05-10-1999 90291 007 ***150.00

CORPORATION Katherine Harris

ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
DOCUMENT # £ 980000 22117 _ snumesms B

1. Corporation Name .
. can roperties; cNC. ,
Jr cdrey proF 1

Principal Place of Business Mailing Address OQ D0 - W A6 4 ¥ 3@ >
oo A Dmmml Drive Cucle T p KT FL 34
Suife b W LV‘\,W" 4 DO NOT WRITE N THIS SPACE
M 3. Date Ingorporated or Qualified
W inter . Fl 321873762 RIINLY
2. Principal Place of Business™ 2a. Mailing Address 4. FEi Number Appligd For
23] 28 : $9- 3499045 Not Apphcabie
- Suite, Apt. #, etc. = Suite, Apt. ¥#, stc. 5, Certificote of Status Desired L__| y gzeq m&ﬁonal
T oyasme - CyESme- | oo o T | B Elacion Campaign Financing - —_ $5.00 MayBe ~ | ™ |-
5 28] Trust Fund Contribution Added to Fees !
o Cauntry Zip Cauntry 8. This comparation owas the cyrrent Intangibie Persanal l
)?4'[ [24 J@ [30] Property Tax. Yes [Cne 1
8. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent } .
_Jud: A. Chﬂcfj 81| Nams ; :
TR %Y ﬁu‘rsk e 5’4 rect 82] Strest Adress (PO, Box Number is Not Acceptable} ( i ‘
Orlondy, FL 3¥03 5 ]
= LI |

1%, Pursuant to tha provisions of Sections B07.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its
registared office or registered pgent, of both, in the State of Florida. Such chagga was auﬁmurlzeﬂg{'ﬁw corporation’s board of directors. | hereby accept the appeiniment

as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonds Stalutes.

SIGNATURE : —
Signature, typed o printed name of regisiersd agent and litle # applicable. (NOTE: Raglstered Agent ingd when rei Q) DATE ] |

i OFFICERS AND DIRECTORS. [EX TN CHANGES T0 GFEICERS ARG DIRECTORS W2 |2 - I

me (Ooetere § 10 me ffesident [Jorage [ Adton{T - :

NE 12 NNE Judi’ f CARY ¢ 3 = !

STREET ADDRESS w1 sreooess| 1Lt Ayrshare 3 I = ;

ary.sT-ap woan-sr.wr | Oriandy, By 32803 & = '

™me {oetete J2r nne [ Jonarge [ Aasiton(© £ i

HAME 12 NAME — 1

STREET ADORESS 23 STREET ADDRESS = !

Y - 5T B9 24 OTY-ST. 2P : = :

me [ joetere J=1 7ne L Jomrge  [_JAddoon =

NAME J EF R =

) STREETACORESS ) 13 SIREET ADORESS 7

Qe 87 2 o T IR EN S B

nne [Joetete |41 nme [onenge | Jadation

NAME 4.2 NAME =

STREET ADDRESS 4.3 STREET ADORESS =

OF -5T-20 44 Qry.s1-29 =

me [ Juerere | o1 nne Dicnarge [ Jaaston =

NAME 52 NME =

STREET ADORESS 53 STREET ADORESS =

QTy - 5T-2P 54 QTY-ST-2P .

me T loriett Jot e R Il

NAME . 62 NAE 1

STREET ADDRESS ' - 6.3 STREET ADORESS - .

ary . 57. 2P ) 84 OTY.ST-2p R

14. ! harety certify that the information supplied with this Riing does not qualify far the plion stated in Section 118.07(3)i), Flonida Statutes. | further cenify thal the
information Indicated on this annual repart or supplemental annual repon is trug and accurate and that my signature shall have the same rsgal affect a5 il made under .-
nath; that | am an officer or director of the corporation or the receiver Or trusies empowered to execute this report as required by Chapter §07, Florida Statutes; and that

3 if changed, or on an attachment with an address, with all other like empowered.

DI A CaREY 6’/:7/9? ¥ 7- 44 IRV
Cate Dayure Phons 8

or Block

my name appears in Block 12

SIGNATURE; #Z

STFFLI2I81F A

FRACER CR DIRECTOR

C1 TTDE BIEE B Ol mag v




