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

PROFIT
CORPORATION
ANNUAL REFORT

1998 »
DOCUMENT # P84000014257 (7)

1. Corporation Name

WE CAN DO INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
RT. 2. BOX BS3E RT. 7. BOX 858E
TALLAHASSEE FL 32000 TALLAHASSEE Fi, 32000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-3026665 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. .
r—-l Ao i 6. Certificate of Status Desirad O $3 75 Additionat
22 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
[23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l—l ;' ;ﬂ m Porsonal Propeity Tax due June 30. Oves HOiNo
$. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FURJANIC, STELLAN 81| Name
RT. 7' BOX 858E 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308
' 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accspt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Stgnature, tyod or proted name ol fegistered agont And Hle | appicablc. (NOTE- Regisierad Agant signaire raqured when renstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
i PTD T T OELETE 11 TLE Vice PRERESTVRW T Change )ﬂ Addition
NAME FURJANIC, DENNIS W 12 NAME p.\c_,\nuwd A Kilen
swreerapohtss | AT 7, BOX 858 1asweromess | ol Ree DRwve
CATY-ST. 29 TALLAHASSEE FL 32308 14 0ITY -§T- 2P TWw . 32308
TILE V8D [ DELETE 24 TITLE T Change 1 Addition
HAME FURJANIC, STELA N 22HAME
sweerappress | AT, 7, BOX 858E 2.3 STREET ADDRESS
GITY-5T- 2P TALLAHASSEE FL 32308 2.4 GITY- ST 2P
TE TJ OELETE 31TNLE LT Change ] Addition
NAME 32 NAME
STAEET ADDRESS # 3.3 STREET ADDRESS
CITY - 5T-2P 34,CITV-5T-2P .
TMe [J DELETE 41711LE O change [T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY- ST- 2P ’ 44 Y-S 2P
TLE ] DELETE 51 TI0LE LJ change  [_J Agdition
NANE 5.2 HAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY- §T- 2IP 5.4 CITY-51-21P
ThLE TJ DELETE 61TI1LE [J change” ] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
CITY-ST-2iP 6.4 GITY-5T-2IP

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under gath; that 1 am an
officer or director of the corpfration or the recoiveradr truslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahgkd, or on an attachrdphl with an address.

I e e a o TN s oL e ahee lo s Y O r

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



