FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

CAN DEAL INC.

P95000092350 (4)

Principal Place of Business

5765 LA PASEOS DR. APT B1
LAKE WORTH FL 33463

Matling Address

5785 LA PASEOS DR, APT B1
LAKE WORTH FL 33463

000

3. Dale Incorporated or Qualified

3a. Date af Last Report

mv'g.v}f’ﬁncipal Place of Busingss A2a. Mailing Address 4. FET Number ’ Applied For
21 26| eI-063 467 ) Not Applcabie

Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Ceriicate of Stalus Desired O $8.75 Additional
El E;l Fee Required

City & State City & State 6. Election Campaign F?nancing $5‘00 May Be
El §| Trust Fung Contribution Added to Fees

g Country Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
El El _2_9.—| E] Florida Statutes 0 ves KINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] MName
SHOOT, BARRY 82| Stroot Adross (2,0, Box Numiber is Not Acceptable)
5785 LA PASEOS DR, APT B1
LAKE WORTH FL 33463 8

84] City Zip Code

FL |

11, Plrsuant 1o the prowisians of Sections 607 0602 and 6071508, Fiorida Statutes, 1he above-named corporation submits this statement (o the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e o v e 1 et a ot aamt e e @ e
Lo “Signarice, typed or prnted name of registered agent and 1is i apylicable {HOTE: Regstered Agent sigratve fequired when renslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] {7 DELETE 1 1TMILE [ change [ Addition
KAME SHOOT, BARRY 1.2 NAME
et aooress | 5795 LA PASEOS DR, APT B 1.3 STREET ADDRESS
| ciy-s1-op LAKE WORTH FL 33483 14 CITY - 5T- 2P
TITLE ) DELETE 2 1TINE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-7IP 2A0MY-§T-2IP
TITLE [ DELETE 3 1TIMLE [ Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
| Cmy-sT-ae L 34 CITY-ST-2IF
nILE (1 DELETE FRRIT: [J thange [0 Addition
NAME 47 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TILE [C] DELETE 5§ 1TMLE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
OTY-§T-2¢ 54 CITY-SI-2IF
TTLE [] DELETE 6 17ILE [) Charge [} Addition
NAME 62 NAME
SIHEET ADDHESS 6 3 STREET ADDRESS
CITY-§T-2¢ 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the grporalyn or the receiver or trustee empowered to execute this report as required by Chapter 607, Filorida Stetules; and that my name

appears in Block 12 or Block 13 i ged Jor oan attachment with an address
SIGNATURE: L_Jf_/ 20|40 Mor-apy-8i22,

""SIBGNATURE AND TYPED DR PRINTED WAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)




