FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

%

PROFIT e
CORPORATION
ANNUAL REPORT

DOCUMENT # H93017 (2)
S]]

FLORIDA DEPARTMENT OF STATL
Sandra B3. Mortham
Secretary of Slale
DISION GF CORPORATIONS

1. Corporation Name

CANAPO, INC.

Principa! Place of Bugingss, Maling Addross

1919 NW HWY 18 1919 NW HWY 18

CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

us us "3 Dato Incorporated or Oualified | 3a.” Date of Last Report
12/31/1985 ™ “Osloirie%

2. Principal Place of Business | '2a. Maiing Address S 4. Fel Nomber - Applied For
1 R | N 59-2644204 Not Appicablc
., Sulte. AN, elc. Suite, Apt. 4, el. 5. Cerlificate of Status Desired ] $8.75 Add.itional
Gty & Siate City & State ‘ 6. Eleclion Campagn Finansing T —$500 May Be

@_ 28 Trust Fund Contribution Added to Fees
za'_'_'_““""" . (IOU’;l;y YT _ ) 7'[) oo :-CO-U':'U;" T 7; 1his (:Grporalion ha; habﬂ:ly for inlaflgible tax undor s 199‘65
@ "iSJ - 29 o ko] - Florida Stalutes gl Yes [INo
me and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SANDERSON, EDWARD L. [82] Sireot Address (7.0, Box Number is TNot Acceptabia)

1919 NW HWY 19 e B

CRYSTAL RIVER FL 34420 83

84| Ciy FL ]85 Zip Codle

|11, Pursuant to 1he provisions 5 607.0507 and 607.1508, Florida Stalutes, e above-naned comioration SUbmts (his statement for the pUMGSe of Changing it registored office
or registeredd agent, or both, i1 the Stale of Florida. Sach change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agenl. | am

familiar with, and accept tha cbligations of, Section 6070505, Fiarida Statules.

SIGNATURE |

A Sige e e whon renstatng. . R " pan

o pr b it o re distenacl agent and b 1 apy

CR2E034 (12/95)

OFNGERS AND DEECTORS — " s HANGES TO OFFICERS AND DIRECIORS IN 12

[ DELETE 1ATILE 1 Change ™[] Addition
NAME SANDERSON, EDWARD L. 1.2 NANE
sreeraoceess | 1919 NW. HWY 19 13 STREF T ADDRESS
onv-sr.zr | CRYSTALRVERFL ST [BT)<ILa k] I
TITLE D [ DELEX 2 1T {7) Change  [] Addtion
KAME SANDERSON, MARY J. 22 NaMt
seeranoriss | 1919 NLW. HWY 19 25 STREF 1 ADGRESS
ciy-S1-2¢ CRYSTALRVERFL  Nasowvsiae . ) .
TITLE [} DELETE 3 1THLE [] Change  [] Addtion
NAME 37NAME
STREE ADGRESS 33 S1REET ATIDRESS

L N R R 15 R0 L 1 4 S N
TILE ) DELETE a4 1TLE [J Change [ Addition
NAME 47 NME
STREFT ADORESS 43 5IKEET ADDRESS
Clfy-ST-21 e e e e e e e R AACTY-81-27 R e
TILE [CJ DELETE 5 1TILE [1 Change [ Addition
NAME 52 NAME
STREET ADURESS 53 SIREET ADDRESS
Ciry-S1-21F e BT - LCLLN 1 4 RO
TITLE [] DELETE & 1 TITLE [] Charge  [] Addition
NAME 62 HAMT
STREFT ALDRESS 63 STHEET ADDSESS
| Cy-ST-21F R R ALY SI-bk I

14, | do hereby cerlify that the information supplicd with tris filing is valuntanly furmished and does nol qualify far te exemption stated in Section 119.07(3)k), Florida Statules. | further
cerlify that the information indicatod on this annaal repart or supplen ental annual report s true and acclrate and that my signalure shalt have the same lsgal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustec empowered to exacute this reporl as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on a0 stlachment with an address.

sremATun\EMM\ Siydg, o MARY 30 sanDERsON Hefue T 755 50ty

NAT@ YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Diate "Dt e Phone #




