~ FILE NOW: F

——

PROFIT
CORPORATION
ANNUAL REPORT

ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PQQH,MHIE”!\IT # H67094

CAN-AMERICA U.S.A., INC.

(3)

Frncipal Place of Business Mailing Address

4701 W. COMANGHE AVE. P.O. BOX 15564
TAMPA FL 33614 TAMPA FL 33684
us us

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pringspaal ¢ of Business

07/18/1985 02/20/1995
| 2a. Malling Address 4. FEI Number Applied For
26] £9-2568418 Not Applicable

S, APl b oie Sute. ApL ¥ eto

$8.75 Additional

[22 l B ] . 27] §. Certificate of Status Desired 0O Fee Required
Oy &Stle T - Crty & State 6. Ewection Campaign Financing $5.00 Mmay Be
23 28| Trust Fund Contribution a Added 1o Fees
a ';?uf;' T Counlry ’ 2ip Country B. This corporation has liability for intangible: 1ax urder s 199,032,

|24 2] 2] [30] Florida Statutes ﬁ Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
I T 81| Name
ROGUE. RAUL B2 Sirest Address (P.O. Box Number is Not Acceptable)
2021 E 7TH AVE
TAMPA FL 33605 83
B4 City 85| Zip Cods
FL %]

or registered ageont, or both, in the State of Florida. Such change was authorized b
farvihiar with, and accept the obligations of, Sechon B07.0505, Florida Statutes

31, Plirsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ . . e e
Sl vttt pos O pronted Ng e of regateret @ | aad thie i# apy bouoe (NOTE Repisteed Agont sonature reguired whan renstating) DATE
I ) O 1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DPR ] DELETE 11 TIRE [ thange [ Addition
HAdL ALESS], ANTHONY JR. 1.2 NAME
sikeerazonss 4709 W, COMANCHE 1.3 STREET ADDRESS
orstze | TAMPA FL +4CITY-51-2P
TilLE VST [C7 DELETE 2110 {0 Change 7] Addition
HANE ALESS!, ALFRED 22 NAME
sraectapesss | 4701 W. COMANCHE 23 STREET ADDIRESS
conv-si-ar | TAMPAFL - 24LIY-ST- 7P
T.E [] DELFTE 3 1TIILE 3 Change [ Addition
NARIL 32 NAME
STHIE RIDHESS 33 STREET ADDRESS
| Crr gz e 34CITy-S1-2IP
TIif [ DELETE 41 TILE [ Cnange [ Addiiion
b 42 NAME
SIREED ADUKESS 4 3 STREET ADORESS
| COv-51-2% 44CITY-ST-21P
TLF [T DELETE 5 1TILE [J Change [ Addition
bardi 5.2 NAME
STHEE! ADDRESS § 3 STREET ADDRESS
| Glrosioe _ 54 CIT¥-S1-2IP
TILE ) DELETE B 1TITLE [ €hange [ Addiiion
Ka? 5.2 NAME
STHIEE ADDRESS 63 STREET ADDRESS
| CITy-51- 26 L _ 64CIHY-8I- 70

14. | do hereby cartify that the information suppled with this fithg is voluntarity furnishe
cerdify that the in‘ormalion indicated on this anrual ranad dr supplerrental annual r
cathy that |1 amy an officer or directar of thegor 0 receiver or trustee en
appears in Bosk 12 or Block 13 i chang chment with-ah addrass.

SIGNATURE: _

NAME OF BIGNING OFFICER OR DIRECTOR

d and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Bport is true and accurate and that my signature shall have the same legal effect as if made undger
powered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

2%

Praytime Phona @

CR2E034 (12/95)




