FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERFE FLORIDA DEPARTMENT OF STATE M 2 7 1 9 9 7 8 . O O
CORPORATION n:“ e ¥ Sandra B. Mortham ay : am
ANNUAL REPOHT " ' ,-.‘ Secretary of State S ecreta Of State
1997 o o/ DIVISION OF CORPORATIONS I 7
DOCUMENT # N49966 (7)
1, Corporation Name
CANAL POINT RENEWAL, INC.
103 MAIN ST 103 MAIN §T
CANAL POINT HARDWARE P.O. BOX 40. N/A
CANAL POINT FL 33438 GANAL POINT FL 334350040 -
us 3. Date Incori)orated or Qualfied | 3a. Date vl Lastgﬁsgon
07/21/1982 1
2. Principal Place of Business 2n. Mailing Adldress 4. FEY Numiper Applied For
21‘1 E] ? : Not Applicable
| Sulte, Apt. #, elc Suite, Apt. #, atc. - ] $8.75 Additional
20 —EI 5. Cerlificate of Status Desired O Fee Required
| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
z:ﬂ ;;I Trust Fund Contribution O Added to Fees
| 2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 26) [20] 30] Fiorida Statutes (Yes [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstersd Agent
81| Name
BRUNSON, ANITA 82 Strest Address (P.O. Box Number is Not Acceptable}
103 MAIN ST
CANAL POINT FL 33438 83
84 City FL 85 Z'P Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing fis registered

office or regislered agent, or both, In the State of Florida_Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the abligations of, Saction 617,0503, Florida Statutes,

SIGNATURE T‘.E;.;a:mn typed or prnted name of regislered agent and tite it Applicable (NOTE: Raglsierad Agent signature required when raingtating) DATE

12, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD {J DELETe 11T0LE [JChange LI Addtion |G
HAME BRUNSON, ANITA 1.2 RAME .
sweeranoniss | 103 MAIN STREET 13 STREET ADDRESS §
(1y-51- 20 CANAL POINT FL 14ITY-ST-2P : &
TLE VD [ GELETE 2.1 ViILE [Jchange [T Agdition |O
NAME TILLIS, TOM 2.2 NAME

sreeraconess | 125 FIRST STREET 2.3 STREET ADDRESS

CTY-51-2IP CANAL POINT FL 2 4Gy -5T- 2

TLE sD [MEENGH BATINLE [T Cnange [T Adoition
NAME THIGPEN, ANN 32 NAME

staesr anoeess | 109 4TH STREET 33 STREET ADDRESS

CiY-ST-2ip CANAL POINT FL 34, CITV-ST- 29

TLE 0 [T DECETE LITIE [JCrange (] Addition
NAME ADAMS, FRANCES E. 4.2 NAME

smeeraponess | 1616 E. MAIN STREET 4.3 STREET ADDRESS

CTY- 1.2 PAHOKEE FL LA CITY-ST-2P

e L] DELETE 51TIMLE [Tcnange T[] addition
NAwE 5.2 NAME '

STREET ADDRESS 53 STREET ADDRESS

gITY - ST-21P 5.4 GITY-§F-21P

Tine T OELETE BATITLE {JChange 1) Addifion
NAME 5.2 KAME

STREF] AODRESS .3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-5T- 2P

14. | do hereby certily that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

intormation indicated on this annual report or sugplemental anrwal report is true and accurate and that my signature shall have the same iegal stact as If made under oath; that
| am an officer or director of the corporation or the receiver or trustea empowered lo execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment w"Ih\T address.

TA AR o

SIGNATURE: | ' SR b CHLHELE £ G-172-97 S4/-Y-3372

" BIONATURE AND TYRED DR PAINTED NAME OF SIGMING DFFICER DR DIRECTOR Daytime Proce | 048302




