R
FILE NOW: FILING

I PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

e |
0 AR

L 1996
DOCUMENT #

1. Corparation Name

CANNON CAPITAL CORP.

Hrincipal Place of Business Mailing Adaress

6807 CAVACADE DRIVE 6307 CAVACADE DRIVE
TAMPA FL 33614 TAMPA FL 23614

[ 3. Date incarporatad of Gualitod | 3a. Date of Last Benodt
03105/ 1686 06/01/1605

—_2 ﬁ’rirﬂ&ip&! Place of Business 2a.~"Mai\-mg Addross 4. FEl Muniber

|21] 28] 59-2651168

Suile, Apt. #. el

Applied For
o Not Applicable

) éuttc, Apt. . ele. |
[22] 27]

- “City & State City & State 6. Eloction bémpaign Financing ) $5.00 May !.39
231 28 flr'u“sl Fund Contribxtian O Added to Fees

Zip Country | Zp N B Counlry 8. This corporation has liabyity Tor imtdr"n—g;b\c ta under s 199.032,
2] 2] 2| o L s B One
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent

§. Cortihcate of Status Desired O $BF.75RAdd"“2’na'
ee Require

81] Name
gaooF;ng?sAsg‘Yz?gl:‘Ags%? kafislgeli Add:egs ?F"D Box Num ot is Nol Acceptabile)
CLEARWATER FL 34621 et . ] e

] o

13, Pursuant lo te provisions of Sections 607.0502 aind 6071506, Florida Statules, 1he abave named corporalion SUmTs i stateniant for the poross of charging s registered office
or ragistered agent, or both, in the Stata of Flarida Such change was autharized by the corparation’s board of directors. | herebyy accept the appontment as registered agent. | am
farmiliar with, and azcepd the abligabons of, Sect-on 607 0505, Fionda Statutes

84| City Zip Codo

SIGNATURE - . ..
Lo o SO0 00 Cr it o 1 2t AL A e gt (e 2t . L N Ji
i2. OFFICE RS AND DIRE CTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 o
e TP o [ oecere R 2 T "0 Change [ Addten @
. MCCORMICK, THOMAS C. V2 3
SIREET ADDRESS 6807 CAVACADE DRIVE 1.3 STREFT ADDAE 6 o
Gl s ap TAMPA FE B o Rspivestze | &
1L [C] DELETE PRRAIT; [ Change [ ] Addtar O
NAME 22 KA
SIREFT ADDGESS 2 3STRELT ADDRESS
L U J¥-2.111) 23: 57 (S R e —
T1LE [ DELETE 31TINE [ Changs [ Addiign
RAME 37 NAML
STHEE | ADURESS 33 SIRCFY ALDRESS
L oSt | o _jrachy srar - B ]
HIN [7) DELETE 4 1THLE [ Cnange ] Addition
Nkt 42 Namt
SIHELY ATDRESS 43SIACT ADDRESS
CIY-§7-71 o L e 4400Y-5T-7F o e i ]
TIE [C1GELETE 5 1TILE [] thange [ Additan
HAME 52 MAM:
SIHEE T ADLRESS 43 8TRE ] ABRESS
| LI -51- 0 - . S BT SO B
THLE [ DELETE 61 TIIF [ Change  [] Addilion
NAME B 7 NAME
SHREEY ADCIFESS B3 STHEET ADORESS
L LIy ST I LACHY ST 70

14. 1 do hergby certify that the infarmation supphed with this filing is voluntarily fumished and does not Gualfy for the exernpbon stated in Section 119.07(31k). Florida Statutes 1 further
cedify that the information indicated on this annual report or supplemental annual report is rue and accura'e and that ny signature shall have the same legal elfoct as if made under
oath; that | am an officer or directur of the corporaton or the receiver or trustee empowered to excoute this repwort as required by Chapter 607, Florida Stalules; and that my name
appears in Biock 12 or Block 13 if changed, or o an atlanhment with an address

SIGNATURE: .~ c FES S

[GHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Driyr oo Hum #




