 FiLE NOW: FILING FEE AFTER MAY 1 IS $550.

FILED
00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat
DIVISION OF CORPOR

b A
X O
s Lo

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham

Apr 04 1997 8:00am
Secretary of State

(-]
ATIONS

'DOCUMENT # H93017

. Corporatinn Nurme

@)

CANAPO, INC.
onepal Pane o Bosneas T T T g Address ”"m" u’" m" "mmmmm m“llmuml'mm" 'III
1910 NW HWY 19 1919 NW HWY 19
CRYSTAL RIVER FL 34428 CRYSTAL RWER FL 344266100
Us Us
3. Date Incorporated or Qualified | 3s. Date of Last Report
e e 12/31/1885
2 Principal Place of Busingus 2a. Wailing Address 4. FEl Number Applied For
Al ] Not Applicable
Suite, Apl. #, ¢l Suite, Apt. #, elc iti
L e ‘ - ! P k. Cenificate of Stalus Desired 0 $8.75 adarional
el o 7] Feo Required
| City& s | City & State &. Election Campaign Financing $5.00 May Bo
L'%?,i,, 28l Trust Fund Contribution Addet to Fees
b 7p . Lountry - Zip Couriry 8. This corparalion has liability for intangible tax under s. 199.032,
24 } 25] |20 30] Florida Slatutes Yos [Ino
Nama_ and 1p. Name and Addrass of New Registered Agent
~ SANDERSON, EDWARD L. 81} Name
1919 NW HWY 19 82| Streat Address (P.O. Box Number is Not Acceptabla)
CRYSTAL RIVER FL 34429 |
83
84| City FL ss[ Zip Code
suant 1o the provisions of Seclions 607.0502 and 607.1508, Florda Staltutes, ha above-named corporalion submits this statement for the purpose of changing its registerad

or regpstered agent of both, inthe State of Florida. Such change was authorize

d by the corporation’s board of directors. | hareby accep! the appointment as ragisterad

agenl bar faiar with, and accapt the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e e o e e e 1+ e eeeman e o
Fog o an gl feecidd s o e lorest agent Bng ttle © appisatyle {NOTE: Registerad Agent signature raquirad when renstating) DATE
A2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PO T oeene 11 THLE [Tchange ] Adoition
BNt SANDERSON, EDWARD L. 1.2 NAME
sunaoncs | 1919 W, HWY 19 1.3 STREET ADDRESS
wiraor | CRYSTAL RIVER FL 14 G- ST 2P
T D T [ DELETE 21 THTLE [ change T Addition
ok SANDERSON, MARY J. 22 NAME
st anonss | 1919 NW. HWY 18 23 STREET ADURESS
oo | ORYSTALAVERRL _
T [T 31TTE [(JCrange ] Aadition
HAME 3.2 NAME
SIREDT ADRESS 3.3 STREET ADDRESS
CHY .- §1- 71 34.€4TV- SF-21p
T ) TJoaf 41TME [ change 7 Adaition
Nfbe 4.2 NAME
SRES T ANDRESS 4.3 STREET AD[IRESS
oY1 4400y -ST. 21P
T ' T T T ToRETE 51TILE jm| (hange 3 Additiors
NEMS 5.2 NAME
SIHiH ARDRESS 5. 35TREET ADDRESS
S4CHTY-ST- 7P
i - TTDeLETE 6 ITNLE T Change L] Addtion
KEME 6.2 NAME
STREE | ANHIE S 6.3 STREET AUDRESS
Clv sl BACITY-S1. 2P
[ 18 1¢ Ly thal the information supplied wity this fiing does not quatly for the exernption slated in Section 119.07(3))), Florida Statutes. | further certify that the

appears e Block 12 or Block 13 i changed o on an atlachment with an address.

i -ated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i mata under oath, that
| am an officer o direclon of the corporation o the recevar or trustee empowared 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name

NDERSON I DY T) 3527753062

S, GNATUR E m%&b OR PRINTED NAME O FP:OANEGYOFFISE. ;OR Dsﬁic'l’OH

bala T lJa,dmm Fane k|

0439040

CR2E034 (9/96)



