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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

a0 | W oo Secretary of State

DOCUMENT # K363'}2 (6)

1, Corporation Name

CANCO ENTERPRISES, INC.

A AR REA M A A

Principal Place of Businass Mailing Address
29 ALMOND DR RUN 29 ALMOND DR RUN
Siled
OCALA FL 34472 OCALA FL 34472 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/30/1868
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
;‘ —ZEI 59-2@370 Not Applicable
Suite, Ap1. W, etc. Suila. Apt. #, etc, . ] $8.75 acditional
P ;! 5. Certificate of Status Desired O Fee Required
City & State Cily & State _ .| & Election Campaign Financing $5.00 Mey Be
2_3' ;I Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrant year Intangible
2_4| ;] m m Parsonal Property Tax due June 30. ﬁ\’es One
§. Name and Address of Currenl Reglstered Agent 10. Name and Addresas of New Repistered/Agent
CANGELOS!, JOSEPH 81| Name
5128 SE 37TH AVE. 82| Sreet Address (P.O. Box Number s Not Acceptabla)
OCALA FL 34480
a3
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered ageni, or both, in the Stale af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed nanwe of regslored agent and tile if applicablo (NOTE: Reglsterad Agent signatwe required whan reinsiating) DATE p
12. OFFICERS AND DIRECTORS —I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE PD [J DELETE LATTE [ Change — [J Addition | &=
NAME CANGELOS!, JOSEPH 1.2 NAME
gTREET ADDRESS | SAHRE-SE-0TTHHAVE 1.3 STREET ADDRESS 50 75 A)E 7d‘ ﬂbﬁﬂ %
CITY- ST-21P OCALA FL 1.4 CITY-ST-2IF T 3 Y 70 &
MLE 1D ] DELETE 2ATILE [Jchange  [J Addition |
NAME CANGELOSI, SHARON 2.2 HAME o
STREET ADDReSs | SPHEOOE-OFRHAVE 2.3 SYREET ADORESS /?‘.'a ol
OTY-§1- 2P OCALA FL 2 4CITY-S1-29 So 75 77 Z 7= Y470
L "TJ DELETE 31 TIMLE [ change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LY~ 87-21P 3.4, CITY-ST-7iP
TITLE 1 DELETE 4.1 TIMLE [ change T[T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-21P 44 CITY-ST- 2P
THLE T orLetE 51 TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY. §T- 2P . 5.4 CITY-ST-21P
TITLE [T DELETE 6.1 TMLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P 5.4 CITY-5T- 2P

44, | hereby carlilz 1hat the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicaled on this annual rgporl ar supplemental annual repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an

officer or director of the gorporakon,or tho receiver or trustee smpowerad to execute this repgrt as required by Chagter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 ifh ﬂ" on an anachn addess. 4 2 )0 Cz » /
[4
. / L, PR S M S e -y 4 e




