FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED 3
PROFIT ST FLORIDA DEPARTMENT OF STATE A r 27 1999 8°OO am
fA , [ )

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of igte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90007 017 ***150.00

DOCUMENT # pQ3000082618

1. Corporatiion Name

CANE ENTERPRISES, INC.

4T

Principal Plice of Business Mailing Address i :
439 S.€. 2ND STREET 439 S.E. 2ND STREET :
BELLE GLADE FL 3340 BELLE GLADE FL 33430 | C
DC NOT WRITE IN TH S SPACE ;
3. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nunber Appiied For '
21] 26] 650461082 Not ppicable | 1 -
Suite, Art. #, etc. Suite, Apt. #, etc. . Ac diti I B
¢ P 5. Certifcz te of Status Desired [ $8.75 ¢ ditional -
22 ’;‘ Fee Req ired ,
City & State City & State 6. Eiection Campaign Financing N $5.00 wniay Be :
—2—3—1 E] Trust F ind Contribution Added to Fees .
Zip Couniry Zip Couniry 8. This co poration owes the current year | langible ]
m ‘2_5\ g‘ m Person.y Property Tax. Oves [INo 7
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ! ‘ )
81| Name ] i
PATEL' DINESH T 82| Street Address (P.O. Box Number is Not A table) 1
Ires: Q. Box Number 15 No cceptable | .
439 SE. 2ND STREET i |
BELLE GLADE FL 33430 83 I _
84| City Fi lasl Zip Crde i 3
11. Pursuarit to the provisions of Se tions 6070502 ard 607. {508, Fiorida Stalules, the above-named coi poration submits this statement for the purpose of changing its registered i ’
office or registered agent, or bot1, in the State of Floriden $uch change was suthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered .
agent. | am familiar with, and ac:ept the i f ’)trﬁn 607.0505, Flerida Statutes. l B
SIGNATURI Zif231 15 g
Signature, typed or printed nan e of re@med aga}uﬁd fitle if applicable {NOTE : Registered Agent signature requi ed when reinstaking) L DATE 8
12. OFFICERSAND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS £ND DIRECTORS IN 12 [=2]
TITLE PD [] DELETE 11 TME [JChange  [] Addition E
NAME PATEL, DINESH T 12NAME 3
sweeraoneess| 439 §.E. 2ND STREET 13 STREET ADDRESS o
CITY-ST-2IP BELLE GLADE FL 33430 14 CITY-ST-ZP &
TITLE [] DELETE 24 TME [IChange [ Addition ] O
NAME 2.2 NAME
STREETADDRES S 2.3 STREET ADDRESS :
CITY-ST-2IP 2 ACTY-5T-2IP =
TME ] DELETE 31WTLE [1Change [ Addition I
NAME 3.2 NAME :
STREETADDRES S 33 STREETADDRESS l
CITY-ST-2IP 34, GITY-8T-ZIP [ B
TITLE [ DELETE A TITLE [Change [ Addition B
NAME 4.2 NAME i
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TITLE (] DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5,2 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [] DELETE 61 7ITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CRY-ST-2P 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce rtify that the infurmation
indicate«] on this annual report or supplemental annual re is try# and accurate and that my signatu e shall have the same legal effect as if made uner oath; that | am an
officer o- director of the corporatian or the receiver or { ?ﬂ )w?red to ececute this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

ai

Block 1: or Block 13 if changed, or on an attachre rgss, with al other like empowered.

SIGNATURE:

£)123]95  SQ) -9 TH7o0

SIGNATUHE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIREGCTOR ate Jaytime Phone #




