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PROFIT

FLORIDA DEPARTMENT OF STATE !

FILE NOW: FILING
CORPORATION
ANNUAL REPORT

SR
1996 =/

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K93839

1. Corporation Name

CANNON CONTRACTING CORP.

(4)

Principal Place of Business

$205 KINGSRIDGE DRIVE

Mafling Address
§205 KINGSRIDGE DRIVE

T

TAMPA FL 33637 TAMPA FL 33637 )
3. Date Incorporated or Quatified 3a. Date of Last Report
06/01/1989 04/11/1995
2. Principal Place o’ Businass | 2a. Maling Address- 4. FEI Number Applied For
21 26] 592049200 Not Applicable
Suite, Apt. 4, elc. . Suile, Apt. 4, ete. ' 5. Cerlificate of Status Desired a $8.75 Additional
EI 27| Fee Required
City & State | Chy& State €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution - Added to Fees
Zip Couritry | dn Country 8. This corporalion has liability for intangible 1ax under s 199.032,
124] 25 29| 30] Florida Statutes O Yes [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
WERA. JUAN A. 82] Street Address (P.O. Box Number is Not Acceptable)
9205 KINGSRIDGE DRIVE
TAMPA FL 33837 83
84| City FL B5| Zip Code

or registered agont, or both, in the State: of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

™71, Pursuant 1o the pravisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named cor
was authorized by the corporatian’s

poration submits this statement for the purpose of changing its registerad office

toard of direclors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE ___ i = . . ] o
Stgnatite, lypad or printed narre of regs ered agent and titl: if aspicable (NOTE: Ragislorad Agent signature: reqes-ed when renstatng! DATE E_,\
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS N 12 G;q}
TILE PD [] DELETE 11T . [J Charge [ Addition =
NAME VIERA, JUAN A 12 NAME 3
smertanoaess | 9205 KINGSRIDGE DRIVE 13 STREET ADORESS o
Gy -51- 200 TAMPA FL 14 CITY-51-2IP &
TILE ST [) DELETE 2 1TIMLE [ Crange [ Addtion |
NAME VIERA, MARIA E. 27 NAME
streetanoress | 9205 KINGSRIDGE DRIVE 23 STAEET ADDRESS
CiTY-S1-21p TAMPA FL 24CIY-ST-ZP
THILE [ DELETE 3 1TMLE [) Change [T Addition
NAME 22 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-21P 340Y-S1-2
TITLE [ DELETE 4 1TITLE [ change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-St- 7P 44CITY-5T-2P
e [ BELETE 5.1 TITLE [] Cnange  [] Addition
NAME 52 NAME
STRER 1 ADDRESS 53 STREET ADDRESS
| Chv-s1-zw 54 CItY-ST-Dp
TITLE [] DELETE £ 1 THLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS / 5.3 STREET ADDRFSS
Ty -51- 2P 1 I 540ITY-§1-2P

14. 1 do hereby certify fhat the inffifmation suphji
certify that the infofmation in
path; that i am an pficer or
appears in Block 1P or Block 13 if changfd

SIGNATURE;: _

or

b

t with an address.

) Vs

SIGNAYDRE AND 1YPED DR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Ffing is voluntarily furnished and doss nat qualify for the exemgtion stated in Seclion 1 18.07(3)(k}, Florida Statutes. | further
gplemental ennual report is trup and accorate and that my signature shall have the same legal effect as if made under
iver or trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name

A1y 4-229¢ @@b?&sg

rd

Deytime Prona ®




