FILE NOW: FILING FEE
PROFIT &

CORPORATION
ANNUAL REPCRT

1998 et
DOCUMENT # 605252 (6)

1. Corporation Hame

CANNIFF, INC.

FIER MAY 18T 18 $550.00 FILED
'*“"'-'M"fak\ FLORIDA DEPARTMENT OF S1ATE May 1 9 1 99 8 8 OOam

Sandra B. Mortham

Secretary of State

&
_n;f-/ DIVISION OF CORPORATIONS

(TR

Principal Placa of Business T B Mailihg Adoress
12380 HWY 19 12330 HIGHWAY 19
CHIEFIND FL 22626 CHIEFLND FL 32626
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L _ 12/29/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] e U | 591866500 Not Applicable
H Suite, Apl. #, etc. Suite, Apt #, ete i
F l N " P 6. Certificale of Stalus Desired A $B'75 Addllional
m . R ] 27] Fee Required
i City & State . Ciyé Siae 8. Eleclion Campaign Financing $5.00 May Be
i a L zp_] L Trusi Fund Contribution ] Added to Feas
Zip Couwntry L Counitry 8. This corporation owes or has paid the current year Intangible
’m 25 29_] m Personal Property Tax due June 30, E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: CANNIFF, ROBERT 81| Name
- 1
12330 HlGHWAY 19 82| Strest Address {P.0. Box Number is Not Acceptable)

“OHEIRND- FL 32626

-y

83

Y U \andL FL |

11. Pursuant 1o the provisions of Soctions 6070500 and 607, 1608, Florida Statules, the above-named corporatiob submits this statement for the purpose of changing its regisiered
office or registared agenl, or bath, in the Stale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the obhigations of, Seclion 607.050b, florida Statutes

Zip Code

SIGNATURE e —_—
Signature Fepaadd o g (NCHHE - Rogisterad Agent signature roguited whan reinstating) DATE —
12, T OincRs AND DRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Ps T T oewee 1 TILE " [ Chenge [ Additon | &
;| NAME CANNIFF, ROBERT B 12 NAME §
- | stheevaooness | 12380 HIGHWAY 19 1.3 STREET ADDRESS g
Cay-ST-2P CHIEFLND FL B o 14 CITY-ST- 2P &
L T A O TV 21 TIE T change L] Aadtion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-Si- 2 e 2.A07Y-81- 2P
e [ peLEre 31 TIILE [J change ] Addilion
NAME 2.7 NAME
STREET ADDRESS ' 3.3 STREFT ADDRESS
. Leomy-st-zp e ) 34_CITY-ST- 2P
THLE ) ) [T peLete A1TLE TlcChange L] Addition
H T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P o 44001Y-51-2IP
TTLE [T oELETE 51 TITLE L change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$7- 2P o §4CITY-ST- 7
TITLE O celfie 5.1 1M1LE [T change ] Addition
D e 6.2 NAME
T | STREET ADDRESS : §.3 STREET ADDRESS
CITY-5T-21P B o B4 CITY-51-21P
14, | hereby certify that the information supplod with this filng docs nat gualify for the exemplion stated in Soction 119.07(3)(i), Florida Stalules. | further certify that the infermation

indicated on this annual reporl o supplemontal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
efficer or director of the corporation of Ihe receiver or Iruslee empowered o execule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atachment with an address, ( 352 ]

-.-..._.._.k.ﬂf) L "2 M. |4 DABTDM P ARMMTEE 5791 /680 PP




