SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

AMOUNT DUE ON OR BEFORE 08M15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAN-DO CONTRACTING, INC.

P92000013172

/

Principal Place of Business

=

Mailing Address

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90013 027 ***550.00

v

svvar  or

0030431

//HMMWWW

BEAU BRI

245 VENUS §T 8100 SE CROSS RIP ST
2 HOBE SOUND FL 33455
JUPITER FL 33458 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/18/1992
2. Principal Place of Business 2a, Mailing Address 4. FEIlNumber R Applied For
;-I . e e e ;a .- - 65-0378742 Not Applicable
!E] Suite, Apt. #, sfc. ;r_] Suite, Apt. #, etc. 5. Certificate of Status Desired [:| si;‘i eA;::Ii:_t;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution I:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m }E] 29 30 Intangible Personal Property. Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CLARK, JOSEPH §
8100 SE CROSSRIP ST 82! Street Address (P.O. Box Number is Not Accepiable)
HOBE SOUND FL. 33455 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0503, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed nama af registered agent and litle if apphcable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [JoeLere 1ATIME [T change [ Addition
NAME CLARK, JOSEPH S 12 NAME
streeranoress | 8100 SE CROSS RIP ST 1.3 STREET ADDRESS ’
CITY-ST.ZIP HOBE SOUND FL 33455 14 CITY-ST-ZP
Tme VP [ Joecete 21TME [ 1 change [ Addition
vve | CLARK,SUSAN .. . . fawwe . - U o
smeetanoress | 8100 SE CROSS RIP 8T 23 STREET ADDRESS
TSI ZP HOBE SOUND FL 33455 24 CITY-ST-TP
e [oetere 34 TIMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 $TREET ADDRESS
CITY-ST-2IP 34 CITYST-ZIP
TME (] oetete 41 TLE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZIP
TILE [ ] peLete 5.1TME [ change [ agton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-ZIP
TmLE [ JoeLere 61 TITLE ] change [ Aaition
NAME 6.2 NAME
STREET ADDRESS 6§ 3 STREET ADDRESS
CITY-ST-2IP N 6.4 CITY-ST-ZIP

14. | hereby cerify that the info,
indicated on this annual report or supplergiental
an officer or director of thel corpojation orfthe re
in Bloek 12 or Block 13 if n

SIGNATURE: _\ SN,

. or onjan attag

ment With an address.

RS R gt D
PR WEGUIRED

116 /49

atioh supplieg”wity this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
inual report is tiue and accurate and that my signature shall have the same iegal effect as if made under cath; that {am
¢iver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
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