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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K36372
CANCO ENTERPRISES, INC.

Principal Place of Business

29 ALMOND DR RUN

Mailing Address

29 ALMOND DR RUN

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90099 025 ***150.00

AT TA0REEOW A

OCALA FL 34472 OCALA FL 34472
us us DO NOTF WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2111 NE 13TH PLACE (2] 211i:NE 13th Place 59-2099370 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
E‘ m 5. Certifcate of Status Desired d Fea Roguired
-+~ City & State ~City & State* —— ° "~ = 6."Election Campaigi Financing” — $5.00 May Be
_z—;ﬂ OC ALA, F L El Ocala, F L Trust Fund Contribution - Added to Fees
Zip Count Zip Country 8. This corporation owes the current year intangible
m 5 q l-} 7 G lz_sl U gA 2—9\ 34470 m 11SA Personal Property Tax. ° Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANGELOSI, JOSEPH - — |
5128 SE 37TH AVE. 2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE M
Signature, typed or printed name of registsred agent and titla if applicable. {NOTE: Regi: d Agent sig required whan rei DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 11 TMLE [JChange [ Addition
NAME CANGELOSI, JOSEPH 1.2 NAME
streeraooress| 5075 NE 7TH PLACE 1.3 STREET ADDRESS
CITY-SF-2P OCALA FL 34470 14 CITY-ST-2ZIP
TME STD [ DELETE 21TME [OChange [ Addition
NAME CANGELOQSI, SHARON 22 NAVE
swreeTaooress] 5075 NE 7TH PLACE 23 STREET ADDRESS
CITY-ST-ZP OCALA FL 34470 2.4 CITY-ST-2P
TLE - S I DELETE: — [J-31TMmE o DiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TIMLE [_] DELETE 4ATITLE [OChange  []Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 §ITY-ST-2P
TME [ DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-ZIP
TMLE £ DELETE 61TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-&T-2IP 64 CITY-ST-ZIP

et with this filing da

ATepbrt is frue and accurat;
stee eptipowered to epge
i gddress,

with

6% hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the sarne legal effect as if made under path; that | am an

sAute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like gnpowered

- Jsep

LAAR AN LOS)

Poes. Miths 3522547-7 208

1

me8 o

{

CR2EQ34

CTOR

Daytima Phane #



