1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

ey
oL

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporatcn Name

DOCUMENT #

P94000091425 (6)

CANTILEVA ENTERPRISES, INC.

Principa’ Piaca of Busines:s

Maihng Address

FILED
Jan 21 1997 8:00am
Secretary of State

A OO A

1321 SW. 260 TERRACE £ O BOX 801211
NARANJA FL 33032 HgMESTEﬁD FL 330901 211
U
8. Date Incorporated or Qualifed 3e. Date of Last Report
) 12/15/1894 02/05/1996
2. Principal Plaze of Business 2a. Mailing Address 4. FE} Number Applied For

@

agent | am famitar wilh, andd anc

2—1J 1;;1 65'%43302 Not Applicable
Suite, Apl #, e, Suite, Apt. #, ele iti
’ — . 5. Centificate of Status Desired W] $8.75 Adc!monal
;;l 271 Fee Raquired
City & State | Gy & Sute 6. Elaction Campaign Financing $5.00 May Be
23 o 28—| ) Trust Fund Contribution Added to Fees
Zip _ Counny | A Ceuntry 8. This corporation has liabilty for intangible tax under s. 199.032,
2] o Dl lee] 20] Florida Statutes ves []No
9. Name and Address of Cuirent Ragistered Agent 10. Name and Address of New Reglstered Agent
MAAS, JOHN P 8% Name
44 NE. 16 STREET 82| Street Address (P.O. Box Number s Net Acoeptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Coda

irt 1he Stat
Geprt the obhigatons of. Sechion 607 0505, Florida Statutes.

0502 and 607 1508, Fiorda Statules, the above-named corporaiion submits this statement for the purpose of changing s reg stered
¢ o Flonda, Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE:

14, 1 do hereby cerbly thal the information sugpshad wiln this filin
information indic ated on tus annual epafl or supplemental
Lars an olficer or direCton ol the corporalon or tha receivey
appaars in Block 12 o Black 130f chanfled, or onan atla

SIGNATUHE A .
SEpt e Byeod or ot d nars ® ot it it (NJTE. Registerad Agent signatura requirac when rginstating) DATE
12, _ CTUTTTOROGERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ Toesns VITILE ‘ {Jchange [ addition &
NAME PATE, LEWIS JR 1.2 NAME 3
see aomies | 13271 S.W. 260 TERRACE 13 STREET ADDRESS [
|ty sr g NARANJA FL 33032 14 CITY- ST g
TITLE D [Jorere 21T01LE O Crange™ ] Addition [
NAME JONES, VERA 22 NAME
swaee apoaess | 13271 SW. 260 TERRACE 23 STREET ADDRESS
orv-sze | NARANJA FL 33032 2 4CMY-51-2P
THiE D T L] oiiete 31 TILE [T Change [ Addition
NAE JONES, ROBERT J 32NME
smeet aopezss | 13271 S.W. 260 TERRACE 33 SIREET ADDRESS
cv-srze | NARANJA FL 33032 34 CITY-51-21P
TN [T DELETE 41 TME [ TCrange L] Addrtion
NawE 4 2 NAME
STREFT ADURESS &3 STREET ADDRESS #
7Y S1 2 44 CITY-5T-2P _
me | [T BELETE 51 TITLE [T Change L] Addition
haus 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Oy -ST- 7IF ] BACITY-5T-21P
e [ o [T oeeTe 81 TILE [Tcrange [ Addtion
HAME ' 62 NAME
STREET ADDRESS { &3 STAEET ADDRESS
onvs | 64 GI1Y-5T- 2P

ith an agdress.

gocs not qua'ly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
gt report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
s§:c empawered [0 execute this report as reauired by Chaptar 607, Florida Statutes: and that my name

I=10-9% 2052518353

SIGNATURE. AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[rate

Daglitre Prone #



