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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # |v|45635

1. Corporation Name

(1)

CANGE'GPUACE INC. . .

Principat Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

R

Zip Country Zip Couniry
" [25] 20] 30]

8. This corporation owes or has paid the current vear Intangible
Personal Property Tax due June 30. [JYes [®No

40¢ S.E. 15T AVE. 404 5.E. 13T AVE,
FLORIDA CITY FL 330M FLORIDA CITY FL 33034
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/20/1967
. 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Y [26] 50-2750403 Nol Applicable
: Suite, Apl. #, elc. Suite, Apt. #, etc. i
. ——-I P . P 5. Certificate of Status Desired [ $8.75 addtionai
22 2?] Fes Required
City & State Cily & 81ate 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Faes
24]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STRANO, ANGIE 81) Name
404 SE 1ST AVENUE 82| Street Address {P.O. Box Number s Not Acceptable}
FLORIDA CITY FL 33034
83
84| City FL asl Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appoiniment as regislered

CR2E034 (10/97)

r the: recoiver or trustee

officer or director of the corporal
g difss.

Block 12 or Block 13 if chang

QICNATIIRE:

SIGNATURE S e
Signature typ0d of prmed nare of reg-stered ayent and tie & appicable (NOTE: Ragistorod Agent signature requirad when reinstanng) 0ATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [T orueTe 1.1 TINE [J change [ Addilion
NAME STRANO, ANGIE A 12 NAME
STREET ADDRESS 26350 SW 182 AVE 3 STAEET ADDRESS
GITY-§T-2F HOMESTEAD FL 33034 14 CITY -5T-21P
LE D T oeLete 217ITLE [T change ™ [T Addition
RAME STRANO SUTTON, JOYCE 22 NAME
STREET ADDRESS 26350 SW 182 AVE 23 STREET AUDRESS
CIY-57-2IP HOMESTEAD FL 33034 2. 4CITY-ST- 2P
TILE D {1 DELETE 3170MLE [T Change  [J Addition
NAME STRANO, TINA ‘ 22 NAME
STREET ADDRESS 26350 SW 182 AVE 2.3 STREET ADDRESS
Y- 5T-21P  HOMESTEAD FL 33034 34, CITY-5T-2p
TILE CJ DELETE 417ITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P Jﬂw-svzw
TLE ] OFLeTe 51T0LE J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2P 54CTY-ST-7P
TME ] DECETE 61 THLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
oY ST-7IP B4 CITY-ST-21P
14, | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report ar supplonicnlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

9. 4O e i PR F



