FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| PROFIT ,r,’if:"‘ FLORIDA DEPARTMENT OF ST;[:M_ MaI' 21 1997 800am
CORPORAI IQN (g' - $andra B, Mortham
ANNUAL REPORY Secretary of State Secretal'y of State

DIVISION OF CORFORATIONS

1997
DOGUMENT # P93000049765 o)

1. Corporadin B

CANOPY CONCEPTS, INC.

AR A

3. Date Incorporated or Qualified 3a. Date of Lasi Reporl T

] 07/12/1993 04/02/1996
2. Frings Mlu gl b ) a “Mailing Address 4. FEI Number Apphed For
5390 S Gt Stipim V25 dises Mmoo e pieaie]

Saiter, Ay # o Suite Apt, # ol [ iti
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[ 27 l Fee Raguired

ﬁ, Z }) T Gty & State FL 6. Election Campaign Financing $5.00 ﬁ;};
[23 4'() L 7 ‘ W Trust Fund Conlribution C) Added to Fees

Uy 8. This corporation has liability for intangiblc tagunder s 199.032,—_
_241 .52)5// le S& 2J j.w\_éé Florida Statutes [ Yes m}f\lﬂo
u

9. Nama and Address of rrent Reglsler 10. Name and Address of New Heglslered Agent

3:&7 ; ,w.'! Ilaac e of Blorindse o T VVVI\iﬂi;-{i\iv';g_;}\A(i-clress
" WEST SUNRISE BLVD. 301 WEST SUNRISE BLVD.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333116501

 FELEPPA, RICHARD S S Na'“e
FORT-LAUDERDALE-FL38311 —— Ly Bﬁfw ]
83
—_— R
84 Cit
1" “Meeen _FL[%ss

it Gt)i 1608, Flatida S1atules, the above-pamed corparation subm:ts this statement for the purpose of changing ils registered
oricg Fsuch (‘hdl’léi was authorized by, carporation's board of direclors. | hereby accapl the gppointment as registered

fhs o Linchon 607.0505, Florida Statute
DY /77

*ed Aged signatare raquicad when reinstatrg) / DATE

11, Pursnal oy, pireresinns of Soctiong 607 GLO7 7
\»!f\(s o gl LT Ll Yre: Stete of

2. S 13. ADDITIONS/CHANGES TO GFFICERS AND DIRE@TORS IN 12
R PVST WGEG N R Crange LT Addilion
AR FELEPPA, RICHARD 1 2N
Grn s S404-WEST SUNRISE BLVD.- asweeraomess | ARE3 D CAdy Finn) Lide A
Ciow o | FORTAAUDERDALE-FL-33341— wovsize | Abad RIpa) Ec. S2428
v | D I O 31313 21 THILE [FThange [T Addition
ML FELEPPA. RIGHAHD 2 2 NAME
gerani | ST WEST-SUNRISEBLVD— zasTREETADDALSS | SeR(PD B e Crld e
coverne | FORTAAUDERDALEFL333TT ecvsie | AR ad P a 33)’/)}’
e ) o o D DELETE 31TLE Uﬂhange L__] Add‘ﬂﬁ\ﬁl
Bt 3.2 NAME
SIRNET RUBE S 3.3 STREFT ADDRESS
CrlY-SE A 34.0n7Y-SE-2Ip
T N B DG R [T change ] Addition
NEK| 4 2 NAME
UG 2 43SIREFT ATDRESS
A 44 CHY-51 2P
IEY o R W F T3 51TILE T [J change [ Addition
WAL 5.7 NAME
GIREL AN s 5 ISIREET ADTRESS
AR . S sagrvestae 4
Tt T bR 61 TI1LE [T change  [] Addition
KA i 6.2 KAME
ST L 6.3 STREET ALIDRESS
Olvsioar | L B BALHY-SI- 7P
14, 1 do he- n!urnmtum suppliec! with i filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | furiher certity that the
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inforn
| G
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| SIGNATUR

al annual repott is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that
or Juislee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1 veilh AN andress. 3, / 7?’7 6’"5){/ )p%’i‘

Diaaylirne- Fhinsiee

OF PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

AVURE AND TYF

CR2E034 (9/96)



