[PRSETIF N

R N T ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i ‘:‘ \q\\ FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Sandia B. Mortham .
ANNUAL REPORT S Lia Secretary of Stala Feb 02 1996 8:00am
1996 - DIVISION OF CORPORATIONS S ecre ta 0 f S ta te
DOCUMENT # 299140 (4) 3
1. Comoration Name
CANE CARE, INC
00 T 0 S L
Principal Place of Business Mailmg Address
E HAM E. HAITI
P. Q. BOX 838 P. 0. BOX 656
GLEWISTON FL 33440 CLEWISTON FL 33440
3. Datefwwr Qualiied | Ja. Da!e&m
;%.1 Principal Plage of Business - ;;J.’fi{nan.m, Address 3. FEI Nugg_eiz 12350 :zipm;m
'E[ Sulte, Apt. 4, etc ;l Suite, Apt. ¥, etc. 5. Certificate of Status Desired a sa';;‘%m""
City & State o ﬁvr Cny & State 6. Ewection Campaign Flinancing . $5.00 May Be
;;] L Trust Fund Contribution Added 1o Feas
Zip "—[ Country j Zip _1 Country 8. This corporation has liabllity for intangible tax under 9 199.032,
1 25 29 a0 Florida Stetutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
;4“6‘% RH. AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
CLEWISTON FL 33440 Iy
84 City 85| Zp Code
FL "]

., Purguant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Soction 607.0505, Fiorda Statutes.

SIGNATURE e e e . . e

Signatwe, typed of printed nan e of Hgittscecl pgenl A7wl Hlle 1 ap g At [NOTE: Registered Aganl Bignalurg reguired when ranstating) DATE
12. OFFICEHS AND DIFE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PO I DeLETE L 1IE O Change £ Adaion
- BOK 356, $40 £ HAT NiA e
STREET ADDRESS g ' 1.3 STREET ADDRESS
Y- §1- 2% Cl._EWISTON FL 145ITY-5T-2IP
THLE st [ DELETE 2 1TLE CJ Change [J Addition
NAME m' GR 2.2 NAME
STREET ADDRESS 150 W DELMONTE 2.3 STREET ADDRESS
CITY-ST- ZIF CLEWISTON FL - 24CITY-5T-2P
TMLE AS {7 DELETE 31 TLE [ Change [ Addition
NAME NESBITT, NANCY 33 NAME :
STREET ADORESS 440 €. HAIT 33. STREET ADDAESS
CITY-ST-21P g“mon FL e 34CITY-ST1-2F
TITLE DELETE 4.1TIMLE Cham Addition
ot BROWN, L. C. (ASS'T-SECY C o 0 e O
STREET ADORESS BOX 856, NA 4.3 STREET ADDRESS
CiTy-ST-21P gLEWISTON FL e 44CITY-ST-21P
T DELETE 1 hany Additi
- COOTS, RAYMOND (ASS'T-S} - oo ] e L o
STREET ADDRESS BOX 656, NA 53 STREET ADDRESS
CITY-S1- 2P CLEWISTON FL . 54 CITY-$T-2IP :
TME (] DELETE 6§ 1TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2IP 5.4 CITY-5T.2IP

14. 1 do heveby certify that the information suppliod with this filng i valuntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certity thal 1he information indicated on this annual repart or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that 1 am an afficer or director of tho corporaton or 1ho raceiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changnad, or un an attachment with an address.

1/29/96 941 983-955(0

SIGNATURE: . . A
BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone 8

- -y ™ P T T

CR2E034 (12/95)



