PROHIT
CORPORATION
ANNUAL REFPORT

DOCUMENT #

1. Corporation Narme

CANNON CAPITAL CORP.

Principal Piace of Busingss

3002 AZEELE ST
TAMPA Ft. 33609

agont |arm famihar

45

J02339

office or regislerod agent, or both, in the Stade af | lorida
ith, arid aceept the obhgabons ol 54

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

FLORIDA DEPARTMENT OF STATE
) Gandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

(6)

Maling Address

6607 CAVACADE DR.
TAMPA FL 32614

FILED
Mar 19 1998 8:00am
Secretary of State

VAT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4, FEI'Numbor Applied For
A . 26] o 59-2651168 Not Applicable
Suite, Apt & colc Suite, A #, ole R
' P . o ‘ 6, Cerlificate of Status Desired ] $3.75 Additional
22 o g_;v]___ o o Fee Roquired
City & Statc - Gy B Stale 8. Eloction Campaign Financing $5.00 Mey Be
23 B . 28] Trusl Fund Contribution Added 1o Feas
Zp . Country op Country B. This corporation owes or has paid the current year Intangible
L . B ?,,5,[ 291 o §ﬂ i Personal Properly Tax due June 30. Yes [1MNo
| . Name and Address of Current Reglstered Agent - 10, Nams and Address of New Reglstered Agent
81| N . .
:b?.s. mSOROTAm PA. . /‘y ame IOS.M‘ I ] fﬁﬂq%ﬂ: E Jﬂ ?. A.
i@eo 08656 US HWY 19 N ﬂﬂi 04 /gl’ B2[ Siree! Address [P.C. Box Number is Not Acceptable) ray
CLEARWATER FLa4024 23 76/ S ERLOY  US thuy | #
84| City 85) & de
CLEpnunlsnt FL |* ¥5%¢/

n submits this statement far the purpose of changing its repistered
oard of diractors. | horeby acceapt the appointment as registered

£h. 3-l0-4f

CR2E034 (10/97)

SIGNATURE 7 L4 =
— _.“l-_i"m-.l.r |‘y|':‘-17" fainted perne o n-.);' l-;h da .rr " ‘j"'i [REENFE]) NS Rugisterad Apen) signalure roquim?”'non renstating} DATE
2, OF GRS ARDTHRECT f Y s V' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD Ooaeri ™ e [T change L] Addition
NAME MCCORMICK, THOMAS C. +.2 HAME
sincrraooness | 6807 CAVACADE DRIVE 1.3 STREET ADDRESS
erv-st-2¢ | TAMPA FL 33614 - 14 CITY-S1- 2P
TILE Ol otieit 217MLE [JChange™ [ Addition
NAME 2.2 KAME
STREET ADDRSS 2 3 SIREET ADDRESS
CITY-ST- 2P ] B - 2 4CITY-ST-2IP
L O e 31 TILE [T cChange [ Addition
HAME 32 NAME
STREET ADDRE S5 33 STREFT ADDRFSS
GCTY-ST-ZF ) 34.CIY-ST-7p
TE O veeete 41TINE [JChange 1] Addilion
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P o i 440ITY-§1- 20
TILE BIG0 51 TNLF [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDALSS
CITY-ST-21P o o 54 CiTY-§1- 1P
L [T oktere 61 TLF [T Change L] Addition
NAME . 62 NAME
STREET ADDHESS 6.3 STACEY ADDRESS
CiTY-ST-2P 6.4 CITY-57- 2P

14, | hereby certify that the infunmation supplicd with 1his ing does net gualify lor the exomption stated in Soction 119.07(3)(i), Florida Statules. ! further certify that the information
indicaled on this annual repernl ar supplernental annoal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparaban o the recever of Truslee empowored lo execute 1his report as required by Chapler 607, Flonda Statutes; and that my name appears in
Block 12 ¢or Block 13 if ¢:hanged, or on ancatlachimend wilh an acddross

CICNATIIRE. fmm- . e 7Rhomas & M<loamiak

viryiss &i2-SIR-T19¢



