FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT s oS Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90293 001 ***900.00

DOCUMENT # PQ5000026821

1. Corparation Name

LOCANA ENTERPRISES, INC.

A T

Principal Place of Business Mailing Address %
9112 GRIFFIN RD. 4431 SW. B4TH AVENUE. SUITE 119 i
COOPER CITY FL 33328 DAVIE FL 33314 :
s DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed i
04/04/1995 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
;l El 650573604 Not Applicable n
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti 4
pl- & ele pL T et 5. Cartiicate of Slatus Desired [ $8.75 Additional .
E\ ;l Fee Required i
City & State City & State €. Election Campaign Financing $5.00 May Be =B
23 28 Trust Fund Contribution Added to Fees H
Zip Country Zip Country 8. This corporation owes the current year Intangible =
;ﬂ ]—zﬂ EI W Personal Property Tax. [ ves [OINo ﬁi
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name I
HENDERSON, GLENN C 82| Street Address (P.O. Box Number is Not Acceptable}
reef 0. r i able
4431 S.W. 64TH AVENUE, SUITE 119 ress ox Rumber s Tol Actep i
DAVIE FL 33314 83 |
u
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE Slgnaturae, typed or printed name of ragisterec agent and title i applicabie {NOTE: Registered Agertl signature required when reinstating) DATE 8
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PST [J DELETE 111ME ZM\Ml ' 'y 0\\“ Change [ Addiion -
e ZANKI, JOHN 120 233 sw et 3 -
sweeranoress| 11020 S.W. 42ND CT. 13 STREET ADDRESS =
CITY-5T- 2 DAVIE FL 14CITY-ST-2P W\ we o T\oy ‘A v 33020 ¢ &
TILE [ DELETE 21TITLE [JChange [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S8T-ZIP 2.4 CITY-ST-2IP

TME [J DELETE 31TME [JChange [ Addition

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADORESS

CITY-ST-2P 34, CITY-ST-2P

TITLE [ oELETE 41TITLE [Change  { ] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TIMLE [3 DELETE 51 TIILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-S1-2P

TLE ] DELETE §1TIME [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information irg=dges not qualify for the exemption stated in Section 119.07(3)(3), Filorida Statutes. | further certify that the information

i g srermd accurate and that my signature shall have the same legat effectas if made under oath: that | am an
officer or director of the corporafion orfthe rg ustcs powerkd to execute this report as required by Chapter 607, Flfrida Stajutes: and that my name appears in

e ¢[L8[ 7%

pon’ ™ g -
AME OF SIGNING UFFICER OR DIRECTOR 1”2 , Date ¥ Daytime Phone #




