SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISBOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CANAVERAL SERVICES, INC.

H76952

(1)

FILED
Oct 01 1998 8:00am
Secretary of State

MR TR

CRZE034 (5/98)

QICNATIIRE:

Principa! Place of Business Mailing Addross 1
6910 N. ATLANTIC AVE, 6150 N. ATLANTIC
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32920
us DO NOT WRITE IN THIS SPACE
3. Date Incotporatad or Qualified
2. Principal Place of Business T 2a, Mailing Address | 4. FEI Number Applied For
[21] I | R . 59-2504472 Nol Applicatio |
Sulta, Apt_ #, efc. Suite, Apt. #, etc. ) .
__l 8, Ap | uite, Apl elc 5. Corlificate of Status Desirad D $8 75 Adqutnonal
22 _ N gf_l_ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 i 28_1___ » Trust Fund Contribution D Added to Fees
Zip | __ Gountry __dp Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 25] R 3-0.| Personal Property Tax due June 30. Yos No |
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered M ]
WARNER, SHARON 81| Name
300 COWMBIA. #1308 82| Stree! Address {P.0. Box Number is Not Acceplable)
CAPE CANAVERAL FL 32920 |
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the above-named oorporallon subrnilts this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ! heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typod or printed name of rogisterssd agenl and iitle f applicable {NOTE: Regislared Agent signalure required when reinstating) DATE
12, ____ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e oP -~ [Jorer 117ALE [ change [T addition
NAME WARNER, SHARON 12 NAME
streerapcaess | 300 COLUMBIA #1308 1.3 STREET ADDRESS
CITY-SF2P CAPE CANAVERALFL 1.4 CITY-5T-ZIP ]
TITLE DVP [ Joeiere 21TME T change L1 Adation
NAME COWAN, DEXTER L. 22 NAME
streeranoress | 8508 N. ATLANTIC AVE. 23STREET ADGRESS
CITY-STZP CAPE CANAVERALFL 24 OTY-STZP
e [ Joecere BATME [J change [] Avdiion
NAME 3.2 NAME
STREETADDRESS 3.38TREET ADDRESS
CITY-5T-ZIP - . o 34 CITY-ST2IP
TITE [ Joeiere 41TITLE [J crange [_J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TLE [ Joecete BATITLE [ change [ Addition
NAME : 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-2IP . o I 54 CITY-ST-2IP
TRE ' [JoeLere 6. TILE [ crange [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T1.2IP
14. ) hereby certify thét the information sup lisd with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supp Bmenlal annual reporl is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of thy poralion or the receiver or trustee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name eppears
in Block 12 or Blogk 1 chan or on an altachment with an 55,
LI 100t A Wi A S 1990 15 790 0 A




