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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

CANUK ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

NN

757 SE 17 8T % ACCOUNTING & BUSINESS CONSULTANTS INC
#1163 780 E BROWARD BLVD SUITE 302
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 333012077
us 3, Date incorporated or Qualifiad 3a. Date of Last Report
o 11/21/1994
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
Eﬂ —2;1 Not Applicable
Sute, Apl #, eta Suite. Apt. #, etc. {
Sute. ApL b« wio. Apt k. el 5. Ceriificate of Status Desired 0 $|5.75 Additional
E 27 Fen Required
Cily & Stalc | City & State 8. Eiection Campaign Financing $5.00 May Be
EﬂiA. e 28—! Trust Fund Contribution Addad to Fees

7p T Couny Zn Country 8. This carporation has liability for intangible tax under s. 199.032,
T@L . . 'gl g] m Florida Statutes Yas [:] No
| oo ...___.5. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registersd Agent
SAGKW, LYNN E 81| Name
767 SE 17TH ST #163 82| Swrest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33318
83
84} City Zip Code

FL ¥

agent | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, of both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S ty;::s"[; P gwr-;'-l-,--«'l. N, ol fe .gnci!wcd agent aad IG apgleabie

{NOTE: Regislerad Agenl signalwie tbquired when reinstating)

DATE

information indhaated on this annua’ re

f an atjfchment with an address.

SIGNATURE:

SIGNATURE WY

12. ) ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T0 | B EGEE T1THLE T Change L1 Addiion
HaME SACKMAN, LYNN E 12 NAME
skt aconiss | 797 SE 17TH ST #183 1.3 STAEET ADDRESS
GINY-51 - 2IF FT LAUDERDALE FL 33318 14 CiTY-ST-2P
an: [ pRLETE 21TILE [J change 7 Aadition
HAME 22 NAME
STREET AZIDRESE 2.3 STREET ADDRESS
LR (A T 2 4Cly-St-2p
nf LV DELETE 31TNLE [JChange [ Asation
A 3.2 NAME
STHEET ANORESS 33 STREET ADDRESS
| enx-seae e 34 CY-ST-21P
Tk L) DEETE A1 TITLE [Jchange ] Asdition
HAME 4.2 NAME
SYREEY ANDRESS 4.3 STREET ADDRESS
Iy -$1- 20 44 CiTY- ST 2P
e ¥ pELETE 51TITLE T Change  [_] Adaition
NAME 5.2 NAME
STRELT ADDRE 5 53 STREET ADDRESS
| omyeseae | SACITY-S1-7P
i ] DELETE £.1 TIE “TJchange LY Addition
NAME 6.2 NAME
STHERT ADDRESS €3 STREET ADDRESS
fonvsiae | ol pACIY-S1. 70
14, | do hereby cerlify that the inlormation sy i nes not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. t further certify that the

fmental Annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
iver o trusiee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name

83097

fLrr.res

CR2E034 (3/96)



