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

PROFIT o - & FLORIOA DEPARTMENT OF STATE
CORPORATION Y
ANNUAL REPORT

1996 o w
DOCUMENT # J59195 (4)

1. Corporat:on Name

CAN PARK, INC.

Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

C NN R

Principal Place of Business o mmi-._ff;m-ng Arldrcs;
18562 CROSSWIND AVE. NE. 18562 CROSSWIND AVE. NE.
N. FORT MYERS FL 33917 N FORT WMYERS FL 33917
4. Date Incorporated or Quatiiec | 3a. Dale of Last Report
2. Principal Piace of Busingss - ' 1?5:-?—:;‘;"%51 Akl T ) 4. FEI Number Appled For
m o 72§] - L o o 65-(1)19765 “TNot Appiicanle
1 . . Suite Apd &, eto . .
Sute, Apt. # et uite AL, el 5. Certiticate of Status Desired ] $B'75 Adr_i_monal
a 27! Fee Requirad
City & Slate | Gye State 6. Elecliorn Gampa;gn Financing O 55_00 May Ba
23 28\ Trust Fund Cantribution Added 1o Fees
i | Gounlry - ap __ Country B. Tris carporahon has fiabinty for intangible tax under s 199.032,
[24] 25) 29| 30| [ Florida Statules 07 ves &NO
] 5. Name and Address of Current Registered Agent r T ""30. Name and Address of New Registered Agent

B1

HOARE. BEHT 821 Sueet Address (P.0. Box Number is Nat Acceplabla)

18562 CROSSWIND AVE N.E.

N. FT. MYERS FL 33917 83

847M6\'§- Zip Codle

FL ®

11, Pursuant ta the pro-ﬂé‘i'bn:‘« of Sections 670 A08, Flonth Statures, the anowe N NCa Corporation soonts ths sl \ent for the purpose of changing its registered office
ar regislered agent, or both, in the Sure of P = auth A b the Corporabor s hoasd ol deectors | he cepil the appoin'ment as regstered agent. [am

familiar with, ad accept the obligations of Ses 3 St

CR2E034 (12/95)

SIGNATURE . . L R e
Shgeoge Lgwe Tr e e el f ) ol teo DATE
13. Of DOITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12
TITE PD ’ T [ Change 1 Additian
NEME HOARE, BERT
STREET ADDRESS 18562 CROSSWIND AVE NE
CTY-$T-2P N.FORTMYERSFL ) o beenstee 4
T [3]] [ ] DLLETE 2L O Crange [ Additon
NEME HOARE, EVELINE 37 HAME
SIREET ADDRESS 18562 CROSSWIND AVE NE 275K | ADDRLEL
| covsrze | N-FORTMYERSFL ~ Qeeowcsar
TILE [] DELETE 3 TLILE [] Changz [} Acdition
NAME 29 HAME
STREET AIDRESS 33 STREET ADDAESS
oy-51-2  Rasomeseae | ]
TILE ] DELETE ERRNI: [] Change [ Adddion
NAME 17 KM
STREET ADDRESS 43 SIHET ADDAE ¥
CITY- 5T 2P o A0S
TILE (U3l 5 LTILE [ Cnange  [] Addition
NAME 57 hANE
STREET ADDRESS £ GIRL ) ADIRESS
CITY-&1-2/ I . B B L Gify-gT- 22
TITLE [ DELEIE [N ) Change  [J Addition
NAME 62 NSKY
STREET ADDRESS €3 SIREET ADTRESS
CT¥-8T- P E4C Ty ST-I‘lp_

14, | ca hereby certify that e inforrmaton sapnhien w it this filng w vakintarily furished ana does not quaify for the exermplion stated in Section 119.07(3(k). Florida Statates. | further
certify that the information indicated on this an~ua report o supplemental annua’ report is trae andd accurate and that my signatare shali have the same lega effect as if made under
oath: thal F am an oficer or dieclor of thie corporaliort O the rete ver o hustheds enpou e I te exccute thes repart as recparad by Chapter 607, Florida Statuates; and that my name
appeas in Binck 12 ar Bogk 13 17 changed, & on i atla st with an, g ldes 3

SIGNATURE: | (B. JFeand_ B Henke G- Sf3- T8

SIGMATURE AND TYPED OA PRINTED NAME OF SIGMING DF FICER OR DIRECTOR [ Dgten




