SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seacretary of State

GIVISION OF CORPORATIONS

(1)

1996
DOCUMENT #

. Carporaton Name

CANOPY PARK, INC.

2 -
T 'y Y

H18962

O RN

Principal Place of Busmess Mailing Address

5517 SW &9 TERR
GAINESVILLE FL 32608

5517 Sw 63 TERR
GAINESVILLE FL 32608

$8.75 adanional
Fee Aequired

Suite, Apt #, elc Suite, Apt. #, etc.

5. Certificate of Status Desired D

27|

us Us 3. Date Incorporated or Qualified 3a. Dale of Last Report
_ 08/27/1984 01/13/1995 .
. Principal Piace of Business. | 2a. Maiting Address 4. FEI Number Apphg() FE’.’ ]
2a 59'243&274 Not Apphicahle

=] ] 8] s

11, Pursuanl to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its ?&;Q;gtﬂrén
olfice or registered aganl or both, in the Stale of Flonida Such change was authorized by the corporation’s board of directors | herety accept Ihe appointment as regislere:
agent | am farmiiar with, and accept the obligabons of, Section 607 0505, Florida Statwes

City & State City & Sraze 6. Eleclion Gampaign Financing $5.00 may Be
i ) Trust Fund Gontribution L] Added to Fees
Zip L Gountry Zip | Country 8. This corporaton has habiity for intangitie lax under s 199 032
24 2SI a SDI Flonda Stalutes A Yes || No
8. Name and Address of Current Registered Agent 10. Name and Address of Now Regus!ered Agent
81| Name
MILLER, DAVID M .
5517 SW 69 TERR B2! Street Address (P.O. Box Number is Nat Acceptatie)
GAINESVILLE FL 32608 = —
84| City FL asl Zip Code

further cerbly Ihat 1he informaton ingicalaed on this annual report or supplernental annual reportis true and aceurate and that my signature shall have the same legal effest asf
made undar cath, that Fams an ofticer or directar of the corporation or the recever or trustec empowered to execute this repart as required by Crapter 617, Forida Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an altgchment with an address
SIGNATURE: ___ 0\3 WA ka/.
ATRREA

SIGNAT NG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

312:77130

A BT

,,,,,,,,,Lo{mmu (BS2D

SIGNATURE _ . R R S
Slgr Alure tyged ar O nEr e of registenca agent and e appdoable i OAl
12. OFFICERS AND DIRECTORS § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dp EEGEE TTTTE [T change T[] Adduon
NAME HICKS, THOMAS KP. 12 N
sreeTaooness | 5517 SW 69 TERR 1 3STREET ADDRESS
CITY-57-21P GAINESVILLE FL 14CITY-81- 2P o R
e D ] Detete 2111 [T crange ] Additon
ot BRICE, HAZEL M 22
sreer rooress | 5517 SW 69 TERR 2 3STREET ADDRESS
oy - ST-2ip GAINESVILLE FL - 240TY-51-2 _
E DV 1] oriene I1HILE L] change [ ] Addition
hAM: MILLER, DAVID M 32HAME
smeeTanoress | 5517 SW 69 TERR 33STREET ADORESS
LTy ST 2P GAINESVILLE FL 34 QITY-ST-2IP
L DST L] oetele PRI [T chasge [ Azgtion
NAME BRICE, CARLA 4 2HAME
stieet aopess | 5597 SW 69 TERR 42519661 ADDRESS
CIY-ST-2P GAINESVILLEFL 4400TY-51-2P L
TITLE D I:] DELFTE 51TILE [:l Change LJ Additian
NAME HICKS, ALISON L 52 NAME
streer aoDRESS | 58517 SW 69 TERR 53 SIREET ACDRESS
CHY -ST-21P GAINESVILLE FL 54CIrY-57-2F _
TIME D [ peLere 61TILE U1 cnange [ ] Addition
NAME HICKS, STEPHANIE A 6 2 NAME
sreeTaporess | B817 SW 68 TERR 5 3 STREET ADDRESS
CITY-§T-2f 64 CHY-51- 2P o
14. | do hereby cerlify that the information suppled with this fling 15 valuntariy furmished and does not qualify for the exemption stated in Section 119 07{3)k), Flonda Slalutes |

CR2E034 (3/95)




