3
B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LOHIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . OOam
: CORPORATION 8andra B. Mortham )
] AN O S ol Sl Secretary of State
i 1998 o DIVISION OT CORPORATIONS
‘| DOCUMENT # (5)
- | PQCUMER P95000086952 (5
| CAN PRODUCTS, INC.
3 Princlpal Place of Business e Malllng",z:ddress “Im"' "I lIlIl I““ Ilm Ilm |||" II'I' IIIII Iml || III{II "I’ ’II’
' 119 E. MAGNOUIA STREET 719 E. MAGNOLIA STREET
APOPKA FL 32700 APOPKA FL 32703
= DO NOT WRITE IN THIS SPACE
E 3. Date Incorparated or Qualified
L 2. Principal Place of Businoss T Zzia:»f\nailing Acdidress 4. FEI Number Applied For
L S — )| 50-3358971 Not Applicatie
Sulte, Apt. #, stc. Sude, Apl. W, etc. iti
s ] P 5. Cartificate of Status Desired M $6.75 addiional
|22 ) o 27| Fee Required
i City & State | Cily & Stala 6. Elaction Campaign Financing $5.00 May Be
Fol23 o El L Trust Fund Contribution Addad to Fees
; Zip | Counlry o 2p Country 8. This corporation owes or has paid the currant year intangible
; ;II 25] ] gQJ o ;;l Personal Property Tax due June 30. Clves [Cne
8. Name and Address of ,0“"9"“ Reglstered Agent } 10. Name and Address of New Reglstered Agent
RUBINO, NICHOLAS J ESQ. 81 Name
¥ 535 ms ORIVE STE 150 B2 Street Address {P.O. Box Number is Not Acceptable)
; MAITLAND FL 32751
t 83
F
84| City 85| Zip Code
i o ) FL
- 11, Pursuant 10 the provisions of Sections GO7. (07 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmernt as registered
agent. | am familiar with, and accep? the abligations of, Section 607.0508, Flarida Statules
‘ SIGNATURE e . o - R
: Signature, Iypecl ar pratech mane of regiisteted ageaot and 0 i apgheable (NCTE Rogistercd Agenl s-gralure requ red when rainstahng) DATE p
" [Da — OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | &
o[ D [T Decere 11T O Crange [T Addiion |
| e ROSENBERG, PAMELA 120AME §
o steeeranoness | T19 E. MAGNOLIA STREET 1.3 STREE] ADRESS &
£ |omestae APOPKA FL 32703 14 CITY-§1-2IP 8
A T D I oeceTE 21 TE ’ [T change L] Addition |©
P .
i e ROSENBERG, RICHARD G 22 NAME
| sweeravoress | 799 €. MAGNOLIA STREET 23 STREET ADDRESS
CITY-§T-21 APOPKA FL 32703 o 2 4CTY-51-2P
TITLE [T DELETE 31 I0LE T change T Addition
KAME 32 NAME
= STREET ADDAESS 3.3 STREFT ADDRESS
P omy-sr-p o 24.GITY-51-21P
© Tme T DeLeTe a1 TiLE [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L eny.si-ae - 44 CITY-5T-21P
to ne (3 DELETE 51TINE I Change T Addition
il NAME 52 NAME
n STREET ADORESS %3 STREET ADDRESS
CITY-SY- 2P o _ 54 0Y-$T-21P
TILE 1 DELETE 6.1 TILE L change ] Addition
NAME 6.2 NAME
f STREET ADDRESS (.3 STREET ADDRESS
CITY-ST-2IP 6.8 GITY- 87- 2IP

14. | hereby cerliiz that the information supplicd vath this Tling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemicntal annualrepor s true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the car, n thermocivel npmwarad 1o oxocute this report a ired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chafigad, ar « |ﬁmcr
T T — N [ .~ a x

M IATENN N, g




