FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale
1996 bt DIVISION OF CORPCRATIONS
DOCUMENT # H76952 (1)
1. Corporation Name
CANAVERAL SERVICES, INC.
Prinoinal Place of Businass Maiing Address ”“]l” |m |II’I ||”| mll mll "I’ N“ Iml III" m" I|||| Im' Im
6910 N. ATLANTIC AVE. 6150 N. ATLANTIC
CAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32820
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1985 05/01/1995
2, Principal Place of Business 2a. Mailling Address 4. FE) Number Applied For
21] 126} 59-2594472 Not Applicable
Suite, Apt. 4. elc. Sulte. Apt. #, elc. 5. Certificate of Status Desired [ $8.75 Additionat
—é;l m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ;] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
;\ Ea ?9] E] Floricla Statutes B Yes [INo
9, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
B1] Nama
WAHNER' SHARON B82] Street Address (P.C. Box Number is Nat Accaeptable)
300 COLUMBIA, #1308
CAPE CANAVERAL FL 32920 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the abeve-named corporation submits this staterment {or the purpose of changing its registered ofice
or registerad agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . i
Signature, typed o printed name of registered agent and title If appiicable {HOTE' Rogislered Agent signatwre required when rainstatingt DaTE 5

12, “OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME DP [ DELETE 11TIME ClChange [ Addiion | o

MAME WARNER, SHARON 1.2 NAME 3

STREET ADDRESS 300 COLUMBIA #1308 13 STREE] ADDRESS et

CTy-ST-2P CAPE CANAVERAL FL 14 CITY-5T-2IP &

e DVP [J DELETE 2 1TILE [J Change [ Acdiion | ©O

MAME COWAN, DEXTER L. 22 NAME

STREFT ADDRESS 8505 N. ATLANTIC AVE. 23 STREET ADDRESS

GIY-ST-20 CAPE CANAVERAL FL 24 LITY-ST-2P

TITE [] DELETE 3 1TILE [ Change ) Addition

NAME 37 NAME

SYREET ADDRESS 33 STAEET ADDRESS

GITY-5T- 2P 3407Y-51- 210

TILE [ DELETE 4 1TITLE [ Change [T Addition

NAE 4.2 NAME

STREET ALDRESS 43 STREET ADDRESS

CiTy-ST- 21 44 CiTY-51-2IP

TITLE [ DELETE 5 1TME [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS i

CITY-31-21P 54 CITY-5T- 1P ‘

e ) DELETE B 1TILE [ Crange [ Addiian }

NAME . £ 2 NAME |

STREET ADDRESS £ 3 STREET ADDAESS ‘

CITe-S1- 7P B4CITY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is volurtarity furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bh if changed, or on an ati, ent with an address.

SIGNATURE; 2 (Lbtat S ) L/AkOHK O oy 102 789-2508

D NAME OF S1GNING OFFICER OR CIRECTOR




