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

PROFIT

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrplary of Stale

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

CAN PARK, INC.

J59195

(4)

00 O B

Principal Place of Business

18562 CROSSWIND AVE. NE.
N. FORT MYERS FL 23017

Mailing Address

18562 CROSSWIND AVE. NE.
N. FORT MYERS FL 33917

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Busingss ) | 2a. Mailing Address 4. FEi Number Applied For
21] R ) I £5-0019765 Not Applicabl
itg, , ot Suitr, A #, etc -
Sullo, Ant #. ote : e At 4. ere B. Cerlificate of Status Dosired [ $8.75 Addtional
Z@J o - ﬂ Fee Required
City & Stale o Gty & State 8. Elaction Campaign Financing $5.00 May 8o
E;' e 28] Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the currant year Intangible
E____,____ 128 391 o . 5] Personal Property Tax due June 30. Yes No
9. Name snd Address of Current Reglstered Agent o 10. Name and Address of New Roegistered Agent
1
HOARE, BERT 81| Name
18562 CROSSWIND AVE N.E. 82| Street Address (P.O. Box Number is Not Accaplable)
N. FT. MYERS FL 33917 -
84| City

FL Iasl Zip Code

olfice or registerod agent, or both, it the Stale of Flarida. Such chany
agent. | am famihar with, and accept the obligatinns of, Section 607.0505, Flotida Statutes.

SIGNATURE

1. Pursuant 1o tho provisions of Soclians 607 0507 and 607 1608 F londa Slat.tes, the above-named corporalion sUbmits this statement for the pUrpose of changing s reglsterad
2 was authorized by the corporation’s board of diractars, | hereby accept the appointment as registered

Bignatarn, typeed o0 ponted mames ol pegetetod ngs O [NOTF Rogistered Agenl signalure required when reinstating) DATE
12 OFNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE PD T I I XT3 T LITE ] Change [ Addition
HAME HOARE, BERT 1.2 NAME
streeTaDoress | 18562 CROSSWIND AVE NE 1.3 STREET ADDRESS
CITY-§T- 7P N. FORT MYERS FL 14 CITY-5T-7IP
e STD okt Z1TILE [JChange ~ [ Addttion
NAME HOARE, EVELINE 22 NAMF
street aponess | §8562 CROSSWIND AVE NE 23 STREET ADDRESS
CITY-S1- 29 N. FORT MYERS FL o 2 40/TY-51-2P
TEE I 0 T 3ATIELE [J Change ™ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§1-2P o 34.CITY-ST-7IP
ME N 0 V3T 3 1] £1T1LE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p o 44 CITY-S7- 2P
TILE [ peLene 51 TIILE [ change T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- ST- 2 54 CITY-5- 1P
THLE DILETE 6.1 HTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

indicated on t
Block 12 or Block 13 it changed

SIGNATURE"

14. | hereby cem‘i% that the information supipied witl this iling doos nol qualdy for The exemption staled in Section 119.07(3XH, Flornda Stalutes. | funher certify that the mformation
is annual ropon or supplomanlal annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or tho roceiver o truslee empowered to executs this report as required by Chapter 607, Florida Statutes; end that my name appears in

or on aMiachment with an address
' s | [ r i

Aan agfop T SE3 NS

CR2E034 (1087)



