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

PROFI¥

CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT i#

1. Corporation Name

CANA Il CORPORATION

F70186

(4)

Principal Place of Business

18167 US MY 19 N
660

CLEARWATER FL 34624
s

CLEARWATER FL 34524

Maiting Address
18167 US HWY. 13 N.
660

FILED

May 18 1998 8:00am
Secretary of State

GO M

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

03/09/1982

21

2. Principal Place of Business

26

2a,

Mailing Address

4, FEI Number

Applied For

__ 592187401

Not Apphicable

Suite, Apt #. etc.

27]

Suite, Apt. #, otc

§, Certificate of Status Desired

3 $8.7
Fee Required

5 Additional

22
City & State City & State 6. Flection Campaign Financing $5.00 may 8e
23 El Trust Fund Contributian Addad 1o Fees
Zip Country Zip Coutry 8. This corparation owes or has paid the current year Intangible
24 2—51 E —aa Personal Property Tax due June 30. [:l Yes |:| No
9. Mame and Address of Current'Beqlstered‘Agent 164, Name and Address of New Registered Agent
JOHNSON, R KELLEY &3] ame
(]
18187 US HWAY, 19 NORTH, SUITE 660 82| Street Address (P.O. Box Number is Mot Acceplable)
CLEARWATER FL 34624
83
a4 City

FL

as| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and B07 1508, Flonda Slalutes, the ahave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obl gations of, Sechion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ _ . -~
Signature, lyped or rnited Name of fagesterad agent @d il it apoli:ante (NOTE Registerad Agent $igrature raqured whan ranstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [F prLete T1TIE TJ Cnange [ Addition
HAME JOHNSON, R KELLEY 12 NME

smeeranpress | 18187 US HWY 19 N., #660 1.3 SIREET ADDRESS

LT -S1-2P CLEARWATER FL 14Ty -5T-2P

TTILE DVT [J oecete 21TILE ] Change [ Addition
NAME JOHNSON, RICHARD C 22 NaME
smeeracoess | 18187 US HWY 19 N., #6860 23 5°REET ADDRESS

CITY-5T- 2P CLEARWATER FL 2 4 CITY-ST-2P

S—

THLE DS ] DELETE 31 TITLE [T change [ Addilion
NAME EZELL, NEiL 32 HAME

smeeTaporess | 18167 US HWY 19 N., #660 33 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 340y 5T-2P

TE [ 7 oELETE 41TINLE “TTchange [T Addition
NAME 4 2 MAME

STREET ADDRESS 4 STREET ADDRESS

CITy-S1-29 44 CITY-ST-2P

TMLE [T OELETE 51TTE O change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P B sacimy-s1-2p

TiLE [ 1 oetere 61TTLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-$1-2P B4 CITY ST-2P

Block 12 or Block 13 it changed. or

SIGNATURE:

o9 an aElachm with an addregs.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING DFFICER OF DWHECTOR

14, | hereby certify that the information supplied with this filing docs nol gualfy for the exemption stated in Section 119.07(3)(i}. Florida Stalutes | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ne Frei ¥-29-?28  F2030(02

Ua;lu’ue Fhone #

Lats

2

0401278



