PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CANON ENTERPRISES INC

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham
Secretary of State
DIISION OF CORPORATIONS

(6)
_ AN R A

Principal Place of Business ;;;1‘\;;19 Address
3353 E. LAKESHORE OR. 3353 E. LAKESHORE DR.
P.O.BOX 189 P.O.BOX 188
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

3. Date incerporated or Quatifed 3a. Date of Last Report
12/17/1969 03/17/1995

4. FE} Number Applied For

Ea. Maigrg Addrass
ig—d - '}G-[ % j. c. J&e‘)dy ﬁ’: o 59'1282215 Not Applicable

Suite, Apt. &, etc. Suite, Apt #, elc. . 53.75 Additional
I 5. Certificate of Slatus Desired
2| Po fix S8 [l S8 f61» &g NW |7 L FecReauirsd
City & Siate | GCity & State 6. Election Campaign Financing $5.00 May Be
M‘rl“w 4 F“ o 2ﬂ7HAIIiId_“{|J A < Trust Fund Gontribution il Added to Fees
Fd's] ; Country | Zifa | Country 8. This corporahon has hability for intangible tax under s 199 032,
;;l 3 23 44 El 29] 100 “ 30] Fiorwla Statutes [ ves [JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARSONS, PHILIP S 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 700, LEWIS STATE BANK BLDG
215 §. MONROE STREET 83
TALLAHASSEE FL 32303 81| Ciy FL las Zip Code

11. Pursuant to the provisions of Sectians 607 0502 ana 63/7.1 506, Flonda Stalules, the above nared corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am
farvifiar with. and accept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE _ R B e e e . O
E = Tptwsd o 2 nlest A OF feeen A Lt e 1 ap) e e TE Henproberond At e e ez | e bt H3E
12. o OFFICERS AND DII_‘i_F_(".TORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRESTORS 1N 12
e PD [ DELETE 1TILE Thange  [0) Addition
NAME HEADLEY i1, JULIEN C 12 NaME
seeetaooness | =B058-E~HAKESHORE DR — 1.3 STRELT b St b T g N
srar | ~-PALAMASSEEFE-00600—— ﬁ ASHINATY ,_DC. 200)
f:lTLYs — ‘ [7] DELETE ;41iI|TI‘LE >l * 1|:] Cnange  [] Addition
NAME 27 NAME
STREET ADDRESS 2 3STREE] ADDRESS
CTY-ST-2IP 24CITY-§1-2P
TITLE [ DELEIL 31TTLE [J Chang= [[] Addition
HAME I2HAME
SINEET ADDRESS 33 STREET ADDRESS
CITY 5727 o L 34CIY-§I-7P -
TITLE [C] DELETE 4 T [J Change  [] Additan
NAME 42 NaME
STREE] ADDRESS 43STREET AZDRESS
CoTy-SI-2IF 34CNY-5T-2P
TILE [] DELETE 5 1NILE [ Change  [] Addtien
hANE 52 NANE
STREET ADDRESS 5 3STREET ADDRESS
CIT¥-ST 2 o 5420v-81-7F
TAILE ["] DELETE 6 1TITLE [J Change  [] Addilion
NEME 62 NAME
SIREET ADDRESS 6 3STRFET ADDRESS
Gty 8721 6ACITY-5 - ZF

T wth m.s_f_‘-\ﬁg is valuntarily furnished and does not guaify for the exemphion stated in Section 119.07(3)(K), Florida Statutes. | further
| L5l repod or supplemental annuai report is true and accurate and that my signatare shall have the same legal effect as if made under
dhton or the racever o trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

4//0 qc w19

14, | do hereby certify that the nformat
certify that the infenmation indicateg
oath; that | a-n an cficer ar directy
appears in Block 12 or Baock 13

SIGNATURE: .

SIGNATURE W0 OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dt Procne &

.’rnuGJ Foll AN 1 o £ N

CR2E034 (12/95)




