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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalion Namo

(7)
CANABEC CONSTRUCTION, INC.

i R L

Sandra B, Mortham

Secretary of State S e Cretary Of State

4300 BAYBOOD BLVD 4300 BAYWOOD BLVD
G104 C 104
MONT DORA FL 3287312 MONT DORA FL 32621
us . us 3. Date Incorporated or Qualified { 3a. Date of Last Report
[ 01/11/1990 07/08/1996
2. Frincipal Flace ol Business 2n. Mailing Address 4, FEI Number Appliad For
2] 2 650161471 Not Applicatle
Suite, Apt #, ete Suite, ApL. #, etc. ‘ ) $8.75 Additional
2;] 5. Certificate of Stalus Desired O Fee Roquired
City & State 6. Elsction Campaign Financing $5.00 may Be
e 28 Trust Fund Contribution O Added 1o Fees
| o ... Country L 7e Country 8. This corporalion has fiabllity for Intangible tax under &, 199.032,
U] RS ] %] 2%N57 [w Florida Statutes O Yes  [JNo
" T'e, Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
MAHEUX, DONALD 81 Name
4300 BAYWOOD BLVD B2| Streal Addrass (P.O. Box Number is Not Acceptable)
APT. 518
ORLANDO FL 32621 b
ket C led -
84| Ciy, 85] Zip Code
e Mewn - Dores FL[ [ 2395
11. Pursuan! to the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

oftice or reg.stered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am famubar yith, and accepl the obhgazwmion B07.0505, Floricla Statutes.

SIGNATURE _ Z ,cwwji’( I a e by -2 -4,

Stgrat st fypecl ov prnted name o regisinned agent A il f Apphcabie [NOTE Rogistared Agant signafuré regqured whan renstatng) DATE
[ A2 T T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D [ DELETE LIHNE LT Change  T_J Addtition
NAME MAHEUX, DONALD 1.2 NAME
s anoress | 4300 BAYWOOD BLVD C 104 1.3 STREET ADDAESS
CITY-ST-20 MT DORA FL 14 CITY-ST-7P -
1L [ [T DECETE 211MLE [ Change  [_] Addition
NEME MAHEUX, CHRISTIAN 22 NAME
st aoiess | 11500 WESTWOOD BLVD #518 23 STREETADDRESS | 6o o0y uzpod Plvd € 789
ey st | ORLANDOQ FL 2.4 0ITY-51-2P MAUME Bn 0B . Al Bansy
TIE o 7 oecere T1ITLE [Tchange ] Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
amsiawe | 34, CITY-ST-7P
1L T DeLere PRETITS [Tchange . L] Addiien
s 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY - 5121 4.4 CITY-ST-21P
ST [T oéiere 51 ML [T Crange L] Acdiion
NAM 52 NAME
STRET ADORESS ; 43 STAEET ADDRESS
CY-ST- a1 54 CITY-5T- 2
T T oeLETE S1HIE [T Crange  LJ Addtion
Kav: 6.2 NAME
STREET ATURESS 6.3 STHEET ADDRESS
|_cmsi-af 64 CITY-5T-2P

14. I dao hereby certdy that the inforration supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certity that the
irlormation ingicated on 1his annual repaort of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I 'am an oflicer or dreclor of the corporation o the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an addrpss.

SIGNATURE:  Zwt 4’?’7*‘”@( 51 ()Pﬂ HA D Y-26-977  352-038 <4905
BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dare Daylime Phone #
0518075

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 : O O dam

CR2E034 (9/96)



