1/21/060-90101-034-$150.00-$150.00 )

M e

(eI

DOCUMENT # P95000UZ28558 |, FILED
1. Entity Name A l' 24, 2000 8:00 am
CANAVERAL OIVERS, INC. ecretal‘y Of State
01-21-2000 90101 034 ***150.00
Principal Place of Business Mailing Address
5320 AYOCADO AVENUE 5320 AVOCADO AVENUE
COCOA FL 32926-2044 COCOA FL 32926-2044
Suite, Apt. #, etc. Suite, Apt. #, ate. 00 NOT WRITE N THIS SPACE
City & State City & State 4 &, FE| Nurniber Apphiad For
533310751 Not Applicable
Zip Country Zip* . Country o $8,75 Additional
5. Cestificate of Status Deslred [ Fee Required
..~ - @,_Name and Address of Current Registered Agent : o 7. Name and Address of New Reglatered Agent = =
Name
FRANCK, ADAM L -
Street Address (PQ. Box Number is Not Acceptable)
5320 AVOCADO AVENUE
COCOA FL 32026-2944
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of ragigiored agent and iita if applicabis. (NOYE: Registered Agent signature required when reicatating) DATE
9. This corporation is eligible o satisfy lts Intangible FILE NOWI FEE IS $150,00 10. Election C . ) .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;?g ndaéno;:‘atlr?b:;‘;r:’a.ncmg O $5! "00f m“’;:‘;: B
{See criteria on back) . O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Dekts e (lChange  [J Addition
HANE FRANCK, ADAM L NANE
sTaeT aoDaess | 5320 AVOQCADO AVENUE STREET ADDRESS
grv-st-ze | COCOA FL 32926-2944 CIrY-ST-2P
e 3 Oelete TITLE , O crange [ Addition
HAME FRANCK, EMIE Y NAME
smaeey anaress | 5320 AVOCADO AVENUE STREET ADDRESS
CITY-ST-ZP COCOA FL 32026-2044 CIFY-ST-2P
E . Clpeee e [Jcrange [ Addition
NAVE T - oo NAME ' : T
STREET ADDRESS STREET ADDRESS
CirY-ST-2p CITY-S1-21P
FITLE 2 Delets TITLE Ol change ) Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CTY-51-1P LiTt-5T- 20
TIE ' O pelste TWLE . Dlchange [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDAESS
CTY-5T- 7P CIvY-§3- 3P
TRE T Delete LE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57-28 CITY-ST-2IP
13. | hereby centify that ihe information supplied with this filin doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. ! turther certify that the infareation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under ozth; that t am an officer or direcior
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an address, with ait other ike empowered. \
FUY " GRS ) [ B . ~ ;
SIGNATURE: & IV Il DUIRY 2 - 22-6D o7 (37 LT
SIGHATURE AND TYPED CR PRI OF SIGHNG OFFICER OR MAECTOR Dete Oreptma Prone &



