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

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaban Name

CANZ ENTERPRISES, INCORPORATED

A A

Principal Place of Busingss

2155 ALTERNATE 27 SOUTH
HAINES CITY FL 338451624

Mailing Address

POST OFFIGE BOX 1624
HAINES CITY FL 338451624

3. Date incorporated or Qualiied

11/22/1995

3a. Date of Last Report

03/05/1996

2. Prncipal Place of Business 2a. WMailing Address 4, FE! Number Applied For
1 25 APPLIED FOR 57 '.ff $7087 Tron Applicable
Suite, Apt #, et Suite, Apl. #, Btc,
L Al ¥ el - uie. AL 7. Blo 5. Cenilicate of Status Desired O $8.75 udiional
22 2;] Fee Required
~ City 8 Seate City & State 6. Election Campalgn Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip CoMlry 8. This carporation has liability for intangible tax under s. 189.032,
;\ 2;| @ ?0] Florida Statutes Yes  Pdj No
9. Name pnd Address of Current Registered Agant 10. Name and Addross of New Reglsterad Agent
O'QUINN, BARBARA U B1] Name
2755 ALTERNATE 27 SOUTH B2| Street Address {P.Q. Box Number is Not Acceptable)
HAINES CITY FL 33845-1624
83
84| City FL 85| Zip Code

1%, Pursuant o the provisions ol Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registared
agent | am familar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

I ami an officer or direcior of the corpgeion or the

appears in Block 12 or Biock 13 iLe

SIGNATURE: ..

o

SIGNATURE e

Signansre, lysed of panted nann ol egicéred ageqe and Hie f applicale {NOTE" Roglstered Agenl signaluie requined whan rainstaling) DATE
12. § OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D (T DELETE 11TMLE ' [ Change [T Addiion | &5
NAME BOOZER, CARL E 1.2 NAME §
sater anoness | 2755 ALTERNATE 27 SOUTH 1.3 §TREET ADDRESS <
Ciry.-S1- 210 HNNES CITY Fl. 33845“624 1A0T-ST-2IP %
TnE D [ DELETE 21TIMLE [Jchange [T Adition | O
NAME BOOZER, ZELDA O 22 NAVE
steeet anoness | 2755 ALTERNATE 27 SOUTH 23 STREET ADDRESS
crv-sr-ze | HAINES CITY FL 33845-1624 2 4CY-5T-21P
L L] oEete 31TIMLE [T cChange L] Additicn
NEME 3.2 NAME
STREFT ADDRESS 33 5TREET ADORESS
Cily-S1-2p N . 34, GiTY-5T1-2IP
TILE [..] pELERe 43TILE [ change [T Addition
HAME 4, 2 HAME
STHEE | ADDRLSS 4.3 STREET ADURESS
CHTY-§1- Zip 44CY-ST-IIP
TLE L] DecETe S1TME [ Change T Addition
NAME 5.2 NaME
STREET ADDRESS 53 STREET ADDRESS
eIty -§1- 20 5.4 CITY-5T-2IP
mE T oCETE BATITLE [Ttcnange ] Addition
NAME 6.2 KAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-57-2P B4 CITY-§1-2IP
14. | do hereby certily that the information supplied with this filing does not qualify for the axemption statad in Section 119,07(3){i), Florida Statutes, | further certify that tha

information ndcatad on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under cath, that
teivor of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
o) attachment with an address.

P D ey

ATUAE AND TYPED OR'

INTED NAME OF SIGNING OFFICER OR DIRECTOR

o -{::97 S-489- 5/

Daytime Prone #

0354289



