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

(" " PROFIT
CORPORATION
ANNUAL REPORT

1997

1 'c“;& FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Sacretary of State

N o DIVISION OF CORPORATIONS

'DOCUMENT # PQ5000037867 (5)
CANCON, INC.

Prncipal Place of Business

25056 SW 185 AVE
HOMESTEAD FL 33031

Mailing Address

25058 BW 185 AVE
HOMESTEAD FL 33031-4834

: FILED
May 15 1997 8:00am
Secretary of State

VTR OO R

3, Date Incorporated or Qualified | 38. Date of Last Report

08/08/1

2. Prncipal Place of Bosiness 28, Maiiing Address

4. FEI Number

650142602

Appliad For
Not Applicable

21 26]
Suile, Apt. #, elc
!

7]

D 33.75 Additional

B. Certificate of Status Desired Fes Required

. Gy & State | City & Siate 6. Eleclion Campaign Financing $5.00 MayBs
2al , 2] Trust Fund Contribution Added to Feos
- Iip _ Country i Zip Country 8. This corporation has Hability for intangible tax under 5. 199.032,
35] . 25] "a m Florida Statutes Cves Cno
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registared Agent

T g{’AK, HANDALL B1| Name

25058 SW 185TH AVE. B2| Street Address (P.0. Box Mumber Is Not Acceptable)

HOMESTEAD FL 33031 5

84| City 85| Zip Code
FL

F1. Parsiant 1 the provie
agent. | arm lamihar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURL

sions of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflwe: or regislered agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Saipie s b 1o prond nanio of tagisered agen: aod tie § sppioasle [NOTE Registered Agant ignatore required when relnslatngi DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P,
nie DPS (T oeLete 11TME [T Change ] Addtion g
NAKE SPAK, RANDALL 1.2 NAME §
siwelabmess | 25068 SW 185 AVE 1.3 STREET ADDRESS &
civ-st2e | HOMESTEAD FL 33031 14 0y-5T-2P &
Tl LY DECETE 21TME TJ Change ~ T_J addition |©O
Nt 22 NAME
SIHEE P ATDRESS 2.3 STREET ADDRESS
LI S - 2.4 CITY-§T-2P
e T orLere 31TLE Clchange L] Additien
hAN 3.2 HAME
SIREF ] ADESS 3.3 STREET ADDRESS
Lfr-8F i § 34, CITY-ST-TiF

RET L] DEETE AVTITE Ll cChange [ Addition
N 42 NAME
SIREET ADURLSS 4.3 STREET ADDRESS
Ty 512 o ‘ A4.0i1Y-ST- 2

VIR - [T oewere SYTMLE Elonange L] asdiion
HALH &% NAME
STHEET ADDALSS 5.3 STREET ADDRESS
Y- 51- 20 BACITY-ST-2P

B [T DELETE £.1TITLE [ Change  LJ Addition
hAME 6.2 NAME
STREED ADDRASS * I 6.3 STREET ADDRESS
Cie-S1- A 6.4 CIFY-ST-29

inlormcion indicated on this annual 1
I arn an oticer o duector of the c
appents ¢ Block 12 or Block 13,

SIGNATURE:

jon of the receiver or lrust

chafiged, gf on angth
Lo - A
vy PohL

SIGNATURE AND TYPED Oft PRINTED NAMEIOF SIGNIG OFFICER OR DIRECTOR

14. [ do horeby cortiy that the information suppiied wih this filing does not qualidy for the exemption staled m Section 119.07(3)(i). Florida Statutes. | furiher cerlify thal the
t or supplemental annual reporl is frue and accurate and thatl my signature shall have the same lagal effect as # made under oath; that
red togxecute this report as required by Chaptar 807, Florida Statutes: and that my name

42597 (389556

Daytime Phone #



