FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rencemenore | Feb 05 1998 8:00am
ANNUAL BEPORT

1998 DNlSlcS;lccr;:acr:LﬁPS;Rthoms Secretary Of State
DOCUMENT # H93017 @

1. Cerporation Name

CANAPQ, INC.

EWREARR TR

Principal Place of Business Mailing Address
1919 NW HWY 13 1319 NW HWY 19
CRYSTAL RIVER FL 34428 GRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number C Applied For
1] ?] 59-2644294 Not Appiicable
Suite, Apt #, etc. Suite, Apt, #, etc.” ) — : —
j P : P . 5. Certificate of Status Desired I $8'75 Add_ttlonal
22 27 Fea Required
City & Stata Gity & State 6. Eleclion Campaign Financing $5.00 May Be
Z[ _g?[ Trust Fund Contribution | Added to Fees
Zip Couniry Zip Gountry &. This corporation owes or has paid the current year intangible
E 25 E-] ;l Parsonal Property Tax due June 30. ] Yes i] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
SANDERSON, EDWARD L. 81§ Name
1919 NW HWY 19 82| Seel Addrass (P.0. Box Number i Not Acceprabia) T
CRYSTAL RIVER FL 34429
83
84| Cily T FLJSsl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. ) am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NQTE, Registersd Agent signatura required when rainstating) DATE
iz2. OFFICERS ANC DIRECTORS i 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE PD ) 7 DELETE L1TILE T S ) [ Ichange T[] Addition
NAME SANDERSON, EDWARD L. 1.2 NAME
smeetaporess | 1919 NW. HWY 19 1.3 6TREET ADDRESS
CEFY - 572 CRYSTAL RIVER FL 1.4 CTY-5T-TP
TmE D LT DELETE 21TME ) T Change L] Addition
NaME SANDERSON, MARY J. 2.2NAME
steeevoooeess | 1919 NW. HWY 19 2.3 STREET ADDRESS
CITY-51-ZP CRYSTAL RIVER FL 2 4G -ST-2P
Tme | L] DELETE 31TILE [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-21P 14, GITY-57- 2P
TTLE [T pELETE 41 TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 0ITY-ST-2IP
TME B 1 DELETE 54 TILE ~ [ Change T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TINE ~ LT DELETE 6.1 TMLE - [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-5T- 2P 64 GITY-ST- 212
14, |'hereby certify that the information supplied with ihis fillng does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. [ further certify that the informaticn

indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of 1he corporation or the receiver ar trustee empowered to execute this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attzchment with an address.
2.2 -5¢ B}
Cate:

Sl GNATU B Daylime Frone ¥ (595353

CR2E034 (10/97)



