FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 G A FLORIDA DEPARTMENT OF STATE .
COHPPROF[::%'ON . A h?‘ Sandra B. Mortham Jan 29 1 99 8 8 . O O am

ANNUAL REPORT Secralary of State

1998 . DIVISION OF CORPORATIONS S GCI’etal'y Of State
DQCUMENT # P95000090118 (7)

1. Corporation Name

CANZ ENTERPRISES, INCORPORATED

IR T

Principal Place of Business Mailing Addrass
2755 ALTERNATE 27 SOUTH POST OFFICE BOX 1624
HAINES CITY FL 338451624 HAINES CITY FL 33845-1624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-3357083 Not Applicable
Sults, Apt. ¥, elc. Suite, Apt. #, etc. i
Ao d 5. Cerificate of Status Desired [1 $3'75 Additional
El a - Fee Raquired
City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} m ;;l Personal Property Tax due Jung 30. Oves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'QUINN, BARBARA U 81| Name
2755 ALTERNATE 27 SOUTH 82| Siroet Agdress (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33845-1624 5
84| City FL 85( Zip Code

11, Pursuanti to the provisions of Seclions 607.0502 and 607,1508, Florida Statutes. the above-named corporation submils 1his statement for the purpose of changing its registered
office or repistered agent, ar both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwre. typed of printed name of regsterad agent and litle if apphcable (HOTE Repistered Agenl signalura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D) | T 11 TITLE CJ change [T Addition
HAME BOOZER, CARL E 1.2 NAME
staeer aodaess | 2755 ALTERNATE 27 SOUTH 13 STREET ADDRESS
oiTY -ST-2P HAINES CITY FL 33845-1624 144ITY-T-71P
TiRLE D [ pecere Z17ILE [ change [T Addition
NAME BOOZER, ZELDA O 22 NAME
staeer anoress | 2755 ALTERMNATE 27 SOUTH 23 STREET ADORESS
oY ST 2P HAINES CITY FL 33845-1624 2.4 CHTY-5T-2IP :
TITLE T CeLETE A1TILE [Jchange ] Addition
HAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-ST-2IP
TITLE L oeceTe L1TILE T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2IP 44 CITY-51-2IP
TILE T DELETe 51 TME 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
TITE T DELETE 6.1TITLE [J Change T Addiion
NAME 6.2 NAME
STREET ABDRESS £.3 STREET ADDRESS
CITY-5T-21P fi4 CITY-§T-2IP
14. | hereby certily that the information suppliod with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual raport or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corporatio he racej trustea empowared 10 executa this report as required by Chapler 607, Flofida Statules; and that my name appears in
Block 12 ar Block 13 if change )pﬂ a nt with an addrggs.
,,,,,,,,,, B = I 4 Ay B ﬂ,_.,.r./A/— P AL OO OIS A CREr




