~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATK)N (@ ] : Sandra B. Martham
ANNUAL REPORT Y 1L RS Secretary of Siate

Rt o DIVISION OF CORPORATIONS

'DOCUMENT #  L47771

1. Corporation Name

WE CAN DO 1T, INC.

o B [

Prncpal Placs of Business Mailrg Address

G/O JACK LEVY GO JACK LEVY
1520 NORTH 28TH AVENUE 1520 NORTH 28TH AVENUE
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

_ 02/06/1990 02/03/1995

__E-._I:_‘-ﬂﬂéi;:e_l\mf’\z;(';eﬁc;f. Business 2a. Mailing Address 4, FEi Number Apphed For

21| ] 650169823 Nol Appiicatio

Sute ApL W etc. Suite, Apt. #, etc. i ] it
Suite, Apl-#. et Sute, Apt.#. el 5. Certificata of Status Desred [ $8.75 adational
Fes Reguired

2] L
City & Sta'e Cily & State 6. Election Campaign Financing $5.00 May Be

231 35] Trust Fung Contribution (. Added lo Feas

i ' | Country ‘ Zp 8. This corporation has liability for intangible tax under s 199,032,

—241 ] 25] ".El J Fiorida Statutes R’Ves One

| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

LEVY, JACK 2] Sweot Address P.0. Box Number is Not Accaplable)
1520 N 28 AVE

HOLLYWOOD FL 33020 8

Zip Code

84| Gity FL 85

[ 34, Bdrsaant to the provisions of Sections 807.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registerad agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registeéred agent. | am
farmiar with, and accept the obligations of, Section 6070605, Florida Stalutes.

SIGNATURE _ . . . e e et e ot e e o e
St typaed o prinfe .| Ren e OF Agisho ol dgnst & 1t o Bl i MOTE Piaystoned Agent sgnabry racured whan reinstating! DATE

(2. T T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ik D ] DELETE 1 1THLE [ Crange [} Addition
hAN LEVY, JACK 12 NAME
SIR:FL 0 RESS 1520 NORTH 28TH AVENUE 13 STREET ADBRESS
Cily 51 2P HOLLYWOQOD FL 1ALAY-ST- 2P
TIILF {7| DELETE 2 1 TILE {3 Change 7] Addition
K 27 NAME
SIHiL | ADDRESS 23 STREEY ADDRESS

RS R 24CHY-51-7P
T [ DELETE 3 1TILE [7 Change [ Addition
(U 32 NAME
SEnE ) ADDRESS 33, STAEET ADDRESS

R R 34CITY-ST-7iP
TILH [} DELETE 4 1TITE [ Change [ Addition
Nk 4 3 NAME
SIREET ADDALSS 4 3 STREET ADDRESS

R 44CMY-ST-2P
T [ DELETE 5 1TIILE [ Change [ Aadition
HAME 52 NAME
STHEH AOHESS 5 3 STREE | ADDRESS

| omvestae | _ 54 CITY-ST- 2P
Ik [] DELETE 6 17IMLE [ Change 7] Addition
MM 62 NAME
SHEE T ALDRESS 63 STREET ADDRESS

| Ciovstae : 64CTY-5T- 2P

14, 1 dor hereby cerify that the inforniation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3%k), Florida Statutes. | further
certify that the infornation indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under
oaln; thal | am an officer or chreclar of the coeporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Black 12 or Blgck 13 if cha l(]Bd i an attashnent with an adcress.
mmmm e Mgl R e S . o ol

T e Pieng &

SIGNATURE: .

£ AND TYPED DRIPRINTED NAME OF SIGNING OFFiCER OR INRECTOR

CR2E034 (12/95)




