FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo @ imrzor | Jan 22 1997 8:00am
ANNU1A9L;;PORT ‘C\'!.s.uu"'..l‘eﬁ‘r‘-g} [):wslg::c:;a(r:g;Psc;aP:iTlorJS Secretary Of State

DOCUMENT # 299140 (4)

Corporalion Name

CANE CARE, INC

Principal Place of Business N Madng Address “III’I "Ill mll Ilm l’l" m"lm Ill" I’I" mu m”"m I’Imm

E. HAM E HATI
P. 0. BOX 65 P, 0. BOX 656
CLEWISTON FL 33440 CLEWISTON FL 334400656
3. Date incorporated or Qualified | 3a. Date of Last Report
_ 11/30/1965 02/02/1996
2. Poncipal Piace of Business 28, Mait:ng Address 4, FEI Number Applied For
21 . ~ . 2] 59-1212350 Not Apgicable
Surle, Apt. #, el Suile. Apl. #, etc.
wie Apt T el wie ARl gl 5. Certificate of Status Dasired | $8.75 Adcitional
;ﬂ 2_7l Fee Required
City & Stace | Gity & State €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp __ Country | Country 8. This corporation has liability for imangible tax under s. 199.032,
2_41 ) 25] e 29] E Florida Statutes Cyes o
9. Name end Address of Currenl Reglstered Agent 10. Name and Addresa of New Regisiered Agont
1
BASS. RH. 81| Name
440 E HNT' AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City FL 85| Zp Code

1. Pursuant 1o the provis-ans of Sections 607 0502 and 607.1508, Flanida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appainiment as registered
agent | am familar with, and accept tho obligations of, Section 607 05056, Florida Statutes.

SIGNATURE e e,
Tigna s Sepadue ponrsd nac o reg stered agent aad hile 11 apoicatle (HOTE Registered Agenl signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 11TITLE [JThange [ Addition
WAME BASS, RH. 1.2 NAME
st aooness | BOX 856, 440 E HAITI N/A 1.3 STREET ADDRESS
GTY-§1- 2 CLEWISTON FL 14 CITY-5T-21P
TILE STD [T DELETE 21T [T change [T Addition
NAME BERNER, GR 22 NAME
street aponess | 150 W DELMONTE 2.3 STREET ADDRESS
orv-st-ze__ | CLEWISTON FL . 2 40ITY-51-2¢
e AS TToeLETE 31 TILE [ change [T Adsifion
NAME NESBITT, NANCY 3.2 NAME
sireeTaponess | 440 E. HAT ﬂ 3.3 STREET ADDRESS
CITY-S1-71p CLEWISTON FL a4 CITY-§1-21P
TITLE S [J oELETE S11LE [Jchange  [_] Addition
NAME BROWN, L. C. (ASS'T-SECY 4.2 NAME
saeer anoress | BOX 6568, NA 43 STREET ADDAESS
CITY-S1-79 CLEWISTON FL ALY ST
e 3 [T DELETE 51 TiTLE [JThange £ Addition
Nave COOTS, RAYMOND (ASS'T-S) 52HAME
stueer aooress | BOX 856, NA 53 STREET ADDRESS
O 51 2P CLEWISTON FL S4CITY-ST- 2P
TIILE [T DELETE 6.1 HTLE [J crange ™ [ Addition
NAME 5.2 NAME
STHEET ADORESS 6.3 STREET ADDAESS
CITY-S1-0 64 CHY-ST- 2
14, | do herety ceriby that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informaticn inchcated on tnis armual report or supplemental annual reporl is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an afhicer or digcior of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 134 ¢k od, o g an attachment with an address.

SIGNATURE: \ R - President 1/3/97 941-983-9550

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytme Prone #

CR2E034 (9/96)



