|

FILE NOW: FILING

00

FEE
PROFIT GRs

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

AFTER MAY 1 IS $225.

Sandra B. Martham
g Secretary of State
DIVISION OF CORPCRATIONS

OF STATE

DOCUMENT #

1. Corparation Name

CAN CREATIONS, INC.

0)

Principal Place of Business

P.0. BOX 8576
PEMBROKE PINES FL 33084

Mailing Address

P.O. BOX 8576
PEMBROKE PINES FL 33084

I

RO

3a, Date of Last Reporl

3. Date Incorporated o Qualified

. 02/28/1985 04/14/1995
2, Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliod For
1] =l 59-2632981 Not Applicabie
Suito, Apl. 4, elc. L Sulle. Apt. 4, ete. 5. Certficate of Stetus Desied. 7] $8.75 Adational
;;[ 271 ) _ Fee Required
City & Stale | ... City & State 6. Election Campaign Firancing 0 $5.00 may 86
@ 23] Trust Fund Contribution Added to Fess
Zip Country | Zp L Cauntry 8. This corporation has liability for intangibie tax under s 199,032,
24] 25] 29] 30 Florida Statutes [T ves {No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81; MNameg
RAPPOPORT, JUDY B2| Streel Address (P.0. Box Number 1§ Not Acceptabi)
3375 DOCKSIDE DRIVE
COOPER CITY FL 33026 8
84! City FL |85 Zip Code

1. Pursuant 10 the provisions of Sections 607,05
or registered agent, or bath, in the State of Florida.

Such change was authorized by the
farmiliar with, and accepl the obligatons of, Section

607.0505, Florida Statutes.

02 ard 6071508, Flonda Statutes, he above named corporation submits this statement for the

purpose of changing its registered office
corporation’s board of directors, | hereby accept the appointment as registered agent. | an

SIGNATURE _ . . . e e e e e
Segnature, bpeed o printod nank of regi=terud agne ,EI ® layphoatds INDTE - Ragistersd Agent sigrature renuived wl i DATEH G

12, OFFHICE HS AN[)F IFCIORS ) 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g’

TITLE PD [Joeiere 1 1TITLE [ Change  [] Additon -

NAME RAPPOPORT, JUDY 1.7 NEME 3

STREET ADDAESS 3375 DOCKSIDE DRIVE 1ASTREFT ADDRESS &

CITY-ST-2IP COOPER CITY FL 14CITY-ST- 2P &

Tine [ CELETE 2 1TMLE (7 Change [ Additon |O

N&ME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IP o 24 01Y-51-2F

i ] DELETE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-7iP ) . ) N saconv-stae

TITLE ] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRFSS 4.35REET ADDRESS

CiTY-ST-ZIP o 44CFY-§T- 21

TITLE [ DELETE 5 TYILE [] Change [T Addition

NAME 52 Hams

STREE) ADDRESS 5.3 §TREE | ADDRESS

CITY-§1-21p 5.4 CITY-5T1-2P

TILE [T DELETE 6.1 7ITLF [ Change 7] Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-31-2IF B4 CITY-SI-ZIP h

14, | do hereby certify that the information supplied with € is filin
cortify that the information ind
oath; that + am an officer or director of the corporation or the recef
appears In Block 12 or Block 13 if changed, or on an aligehrment with an addross.

SIGNATURE: ___ \

SIGN

g is volunlarily furmished and does not
cated on this annual report or supplemental annual report is true and accurate and that my
ar or rustec empowered 1o execule this

|dhm\ﬁifdﬁ o

qualify for the exemption stated in Seclion 1 18.07(3)(k). Forida Statutes. I further
signature shall have the same legal efiect as it made under

report as required by Chapter 607, Florida Stalutes; and that my name

Coma T T Bapne Froe s



