FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?&F/ST-lor\j ‘ ' 7- FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?ric:FlaCZyO(:PS(;i:iTIONS Secretary Of State
DOCUMENT # PQ5000030276 (6)

1. Corporation Namc

CANE TECH, INC.

G N

Principal Piace ol Business Mailing Address
634 E AVENIDA DEL RO €34 E AVENIDA DEL RID
CLEWISTON FL CLEWISTON FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1995
2. Principal Place of Businoss 1 2a, Mailing Address 4, FEI Number Appied For
[21] (26 65-0568453 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
m P P 5. Certificate of Status Desired [ $8.75 Aditional
22 ;] Fee Required
‘ City & State City & State 8. Election Campalgn Financing $5.00 Mmay Be
;;1 2_8J Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes of has paid the curreni year Intangible
m m E] ?i;l Personal Property Tax due June 30. [ ves O Ne
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
HENDRY, JOSEPH I 811 Name
606 W SUGARLAND HWY 82| Sireet Address (P.Q. Box Number is Not Acceptable)
CLEWISTON FL 33440
B3

Zip Code

B4l City FL B85S
11, Pursuani (o the provisaans of Seclions 607 0507 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered

office or ragistered ageril, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature lypad o proled name of rngrlnrecs agent and Line f applcable {NO1E; Registared Agent stgnaturé raquired when reinatating} DATE
12. _ OF$ ICERS AND CIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 1.1 TITLE T JChange  [_F Adaition
NAME WILSON, WILLIAM B 1.2 NAME
sreeranoness | 634 E AVENIDA DEL RIO 1. STREET ADDAESS
CINY - §T-21P CLEWISTON FL 33440 14 CITY-5T-2
TNLE [J DELETE 2.4 TITLE [T Change ~ [J Addition
: HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-5T-2IF 2.4CITY-51-27 . -
TNLE ] DELETE 3.9 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P 34.CITY-51-21
TITLE [ DELETE 41T [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE 1 DELETE 51TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
o |Leny-st-nw 5.4 LITY-5T-2IP
< | Tme ] oELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
E STREET ADDRESS 6.3 STREET ADORESS
\ CATY-5T- 2P 64 CTY-ST-21P

14. | hereby certify that the information supplica with this tiling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this reporl as sequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adoress. \

I VU B N S uw T W RN

U - 74



