PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrotary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000053295 (8)

1. Corporation Name

CAN-VAR, INC.

Princlpal Place of Business Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

(T

22 ) 27

203 OHOLOKKA BLVD. P O BOX 238
MICANOPY FL 32087 MICANOPY FL 326670236
us us
3. Datg Incorporated or Qualified 3a. Dale of Last Report
07/05{1995 07/24/1996
2. Principal Place of Busincss 28, Mailing Address 4, FEI Number Applied For
21 ] 593321081 | Not Applicatye |
Sulte, Apt. #, etc. __ Suils. Apt. #. cle. 0 $8.75 Additional

B. Certificate of Stalus Desired
i sire Fee Required

City & Stala Cily & Stale

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added t¢ Faos

Zip Country Zip

24] 25] |2e]

Country
)

B. This carporation has liability for intangible tgx under s, 189.032,
Florida Statules 1 Yes No

9. Name and Address of Curteﬁfhggjslered Agent ) 10. Name and Address of New Heglslarad’Agent |
LANCASTER, REGINA M 1] Namo
203 CHOLOKKA BLVD. 82| Strocl Addross (P.O. Box Numbor is Not Acceptable)
MICANOPY FL
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 , Floricia Statutes.

11. Pursuant 10 the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corpotation submits this statemont for the purpase of changing its regislered
office or registered agent, or bath, in the Stale of Florida, Such changc was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE e R e o _ e _
Slgnalure, 1yped of prinled pame o registenee Aget and fic it appd cabsle ThOTE Hogisterod Agenl s gnature reqarad whon reangtating; DAYE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tk b (J oeLere 1110 [ change [T Addiior | &5

NANE LANCASTER, REGINA M 12 NAME 3

sweeraooress | 701 NW 2ND 1.3 SIREET ADDRESS &

GITY-51-21P MICANOPY FL LACNY-81-2P &

TITLE [ DELEE Z1LE T Change L] Addilion |O

NAME 27 NAME

STREET ADDRESS 23 5TREC) ADORESS

CiTY- St 7P Z400y-81-7Ip

e [J ot ete 31T [JCrange [ Additan

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SY-2P 34.00Y-51-7IP

TILE [ psikre ST Ul Change (] Addition

NAME a4 7 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-2IP 44 CIY- 8170

e ] DELETE 51TNLE [T change  [_J Aaditicn

NAME 5.2 NAME

STREET ADDRESS 1EET ADORESS

CITY-ST-2iP 54 Cfv- ST-21P

THLE T DELETE Tl Change L] Addilion

NAME "

STREET ADORESS £1 ADDRESS

Civ-§1- 29 -S1-2p

14. | do hereby certify that the informalian supplied with this filing docs nat qualify for th
informalicn indicated on 1his a rl or supplemental annual repo truc and
| em an officer or diroctor, 10 corparghian or tho rge@iver or trust powercd 10
appears in Biock 12 o if ¢

oIkl A I re.,.

xemplion stated in Section 118.07(3)(i), Fiorida Stalules. | further certify lhat the
;curate andg that my signature c;hall have the same legal eflect asf made undor oath; that
‘ecute this reporl as required by Ch [.]lef 607, Flornda Statutes, and that my name

LS 2t / -Ft-;



