FILE NOW: FILING E AFTER MAY 11S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

U Bursaant 1o 1o b

DOCUMENT # P96000005467 (1)

. Corporation Namg

CANN ENTERPRISES, INC.

FILED
Apr 14 1997 8:00am
Secretary of State

MRS RS R

k?ﬁé;palFJ;EL‘(JI_UJSTHCSS Mailing Address
335 PRAIRIE ROSE LANE 335 PRAIRIE ROSE LANE
BOCA RATON FL 33487 B0CA RATON FL 33487-1403
4. Dale Incorporated or Qualified 3a. Date of last Report
I ) 01/16/1896
2. Prncipal Place of Business L 2a. Mailing Address 4, FEI Number ‘ Applied For
E_ e . a éS o 3 l{ , ?4 Not Applicable
Suile, Apt. #, etc Suile, Apt. #, elc, " ) $8.75 additional
) 2_’1 8. Certificate of Status Desired O Fee Required
| Cily & State 8. Elaction Campaign Financing $5.00 May Bo
28| Trust Fund Cortribution Added 1o Fees

Country Zip Country

5] 2] 0]

8. This corporation has lability for intangible tax under 5. 199.032,

Florida Stalutes D Yos

O ne

9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
| CANN, WARREN D 1] Namo
335 PRAIRIE ROSE LANE 2] Streel Address (P.O. Box Number I& Not Acceplable)
BOCA RATON FL 33487 =
84| City FLEI Zip Code

now sions of Sections 607.0502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE: . '

office or tegis d agent, or both, n the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. am Jarnihar with, and accept the obhigatons of, Section 6070505, Florida Statutes.
SIGHNATURE  _
e tarid agent and Iitle ¢ apzhcable {NOTE' Registerad Agent signaturs required when rainstating) DATE
12, ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
i PTD [T DecETe 11TIE T T Change L] Addiiion
NARLE CANN, WAREN D 1.2 NAME
sieeraopiess | 335 PRAIRIE ROSE LANE 1.3 STREET ADDRESS
L orvstar | BOGA RATON FL 33487 14GIFY-ST-2¢
1L [ DELETE 21 TITLE U Crange [ Addition
NAME 2.2 NAME
STHEET ADOHE SS 2.3 STREET ADDRESS
Ciry-Se-ap0 | 2 4GITY-51-2P
TiTE [T orLETE 34TITLE [ Change T Addition
HAME 42 NAME
SIFZET ADIRESS 3.3 STREET ADDRESS
L 34.CITY-5T-28
L T DeCErE 41 1L (] Ghange ™ [_J Addition
NAME 4.2 NAME
STREL T AJDAESS 4.3 STREET ABDRESS
anvegrxe | 44CiTY-§T- 2
e (1 oELETE 51TITLE [ JChange L] Addilion
NAWE 5.2 NAME
STREEY ADCRESS .3 STREET ADDRESS
ery-sb-2e oo 54 CITY-S1-2iP
1L [T brcere 617ITLE {1 Change [ Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET AGDRESS
| civsiar 64 GITY-51- 2P
|94, [ do hiereby cerldy thial the information suppled with this tilng does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. I further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my sigrature shall have the same lepal effect ag it made under oath; that

nt with an address.

| am an ofhicer or drector of the corpeoration of the recaivers
appears i Block 12 or Block 13 iWr on an aft

SIGNATURE AND TVPED OF | PRJNTED NAME 6F SIGNING DFFJCER OR DfRECTOR

slea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

S FD? B Rrl5?

Date

Daylirwe: Pnone 4

030920

CR2E034 (9/96)



