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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 BIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # F’96000003847 (6)

. Corporation Name

CANDO COMMUNICATIONS, INC.
OO0 O
Principal Place of Business Mailing Address L
504 BROOKTREE COURT 504 BROOKTREE COURT
LUTZ FL 33549 LUTZ FL 335494427

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/11/1996

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26 59-3352922 Not Applicable
Suite, Apt #. el Suile, Apt. #, elc, H
e AR el e, ApL 3, £l 5. Certificate of Status Desired O $8.75 dditional
22 a Fee Required
City & Slate City & State 8. Election Campalgn Financing $5.00 May Be
E’ m Trust Fund Contribution ] Added 1o Fess
Zp _ Country Zp Country 8. This corporation has liability for imangible tax under . 199.032,
24 25| |29] 30] Florida Statutes Clyves [fo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
COATES, AMY § Bobert £ Qop7eEs
504 B'ROOKTREE COURT 82| Street Address (P.O. Box Number is Not Accfaplable)
LUTZ FL 33548 S Bro-tirec Court
83

%77 FL " 235,

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such chang5 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, angd gecept th&ohhgahoms of, Section 607.0505, Florida Statutes.

SIGNATURE (7 e Lt e 2 Kobeet F oS F7es ;cf L2427
S R s o e naoerolireg ! miy rll mfarm T it angd carle (NOTE' Regstered Agant signature required when reir€iating) DATE

12. OFFICERS AND DIRECTORS 13. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne ] OFLETE LATTE Fresddes+ [Jchange  Lzd-aedition
NAE 1.2 NANE Febert F. Conmes
STREET ADDFESS 13SIREET ADDRESS | Loy (B wedhree T
CINv-§1- 20 146TY-5T-2p Lv7E Fy BBEYY
TTLE U DFLETE 21 TITLE o Ul Changs L] Addition
KAME 2.2 NAME
STREET ADCRESS 23 STREET ADDRESS
CITy-§T- 2P 2.4 GiTY-5T-2IP
TILE 3 peuere 31 HILE T JChangs T[] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITv-51-2IP 3.4.CITY-5T-2IP
THLE [T orere 41 TLE T Change LT Addition
KAME 4,2 NAME
STREET ADDRTSS 4.3 STREET ADDRESS
CHY-51- 4P 44 CITY-51-2IP
TITLE [T oeLETE 51T0E [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITy - ST- 1P 5.4 CITY -5T-2IP
It [ DeLETE 6.1 YI1LE [T Change T T Addition
NAME 6.2 RAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-1p 64 CIY-S1-2F
14,71 go hereby certily that the infarmation supphed wah 1his filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the

infarmation indicalod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oaih; that
I arm an officer or arector of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: .7, (A? Podert 7 (oS Coes. /=297 a5 599925

EIGH - TYFED OR PRINTEI}#AME DF SIGN!NG DFFICER ‘OF DIRECTOR Oate Laytime Prione #

FLORER AT O STATE Jan 30 1997 8:00am

CR2E034 (9/96)



