FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 - X

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000090118 (7)

1. Caorporation Narme

CANZ ENTERPRISES, INCORPORATED

i Pnirrxciua; P\a(;eGl _F-Eusiness
2755 ALTERNATE 27 SOUTH
HAINES CITY FL 33845-1€24

Mailing Address

POST OFFICE BOX 1624
HAINES CITY FL 338451624

N

3. Date In rated or Qualified | 3a. Date of Last Report
1178571086 "
i -’@.“"F’riracipéiﬁa;cfefaffﬁ[néi'réés" i T 2a. Mailing Address 4. FEI Number i Applied For
1] - 26 | Not Applicable
 Suite, At #, etc | Suite, Apt. 4, elc, B. Cortifcate of Status Dosired 0 $8.75 additional
2 ~ 27] Fes Required
~ City 8 State ) City & State 6. Election Campaign Financing $5.00 May Ba
Lr2_3] ) 2;] Trust Fund Contribution O Added 1o Fees
| i | Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24l 2;| ;Q—I ?o_l Florida Statutes Yos [JNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| MName
O'QUINN, BARBARA U ,
82| Street Address (P.O. Box Number is Not Acceptabie)
’ 2755 ALTERNATE 27 SOUTH
HAINES CITY FL 33845-1624 83
» 84;: City FL 85 Zip Code

SIGNATURE

| 11, Pursuant 16 the provisions of Sections 607.0509 and 607 1508, F

lorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. § am
familiar with, ancl accepl the obligations of, Section 607 0505, Florida Statutes.

cerbily thal \he information indicated on th
oath. that Fam an oficer or director ¢
appears in Block 12 or Block 13§

SIGNATURE: _

"Bt 510 o Pt nani of redgintar (3 dga -1 andl Lk 3y TOTE Fogistered Agert sgnature requred when rensiatng! DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B I - [C] DECETE 1 1TIILE [ Change [ Addition
ha BOOZER, CARL E 12 Nave
SIKEE] ADDRESS 2755 ALTERNATE 27 SOUTH 1.3 §TREET ADDRESS
CIY-51-7IF HAINES CITY FL 33845-1624 14 CITY-§T-2iP
T 17D [ DELETE 2.1 TME {]Change [ Addition
A BOOZER, ZELDA O 22 NAME
SIRTED ADDRESS 2755 ALTERNATE 27 SOUTH 2 3 SIREET ADDRESS
oivsian HAINES CITY FL 33845-1624 o ACiY- 5120
11 ] DELETE I 1TINE [ Change  [J Addition
MAMI 32 NAME
SIHEF T ADDRESS 33 SIREET ADDRESS
| CHy-Sede o 34CITY-81-219
TIF [[] DECETE LRRIIE: [] Change [ Addition
BN 4.2 NAME
SIHLED ADDRESS 43 STREET ADDRESS
CIlY-S1- 711 44 CITY-§1-2iP SQQDDI ?38?55
K. ) ) OFLETE 5 1 TILE U3 == == iGhane [ Addiion
b 52 NAME ***2&]- UU :
STRERD AZDRISS 53 SIREET ADDRESS % w\\q
o517 - § 4 GIIY-57-2P \ \
B [J DELETE £ 1TME Oc \H} N(ﬁﬂn
HAME 6.2 NAME
SIRELFT ADDAESS 6.3 STAEET ADDRESS (\3
Cly-SI-7# 64CITY-ST-2if

attachment with an ress.

#THNTED NAME OF BIGNING OFFICER OR DIRECTOR

ﬁﬂ/ﬁ&a@

14,1 do herebiy certfy that the informalion supplied with this Hiing 18 voluntarily furnished and does not qualty for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
j2nnual report or supplemental annual report is true and accurate and that my signature shall have the same
iemy or the receiver or trustea empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

legal effect as if made under

29 Qu- 499

Daytime Phora #

"y

CR2E034 (12/95)

b
\
|

)



