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

corromaTion LR oo o sae Apr 29 1998 8:00am
ANNUAL REPORT e Secretary of State

1998 : DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P96000025184 (8)

1. Corporalion Name

C.A.N. ENTERPRISES, INC.
O
8264 NORTHWEST 10ND WAY 6264 NORTHWEST 102MD WAY
PARKLAND FL 20076 PARKLAND FL. 33076

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

03/20/1996 _

2. Principal Place of Businoss ) 3_.. Mailing Address 4, FEI Number Applied For
21] 26] 650652287 Not Applicable
Suite, Apt. #. olc. Suite, Apt #, etc. i
e A wie. Ap 6. Certilicate of Status Desired [ $8.75 Addtional
’;l 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E 2_el Trust Fund Contribution Added to Fees
Zip Country Zip Countey B. This corporation owes or has paid the current year Intangible
’;l 25 ;ﬂ] ;t;l Personal Properly Tax due June 30. Eves ONo
9, Hame and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
AMERIAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office of rogistored agenl, or both, in the State of Torida Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. t am {amibar with, and accept tho obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ e JE
Signature. typed oF prntad AT OF ro sty eyttt and tilk: I apply ahie (NOTE Rogistered Agant signature requirpd whan reinslating) DATE
12, OF FICE RS AN [MHECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD - N W Nt 11TITLE [JChange T Addition
NAME NEWMAN, CAROL A 1.2 NAME
SIREET ADDRESS 6264 NORTHWEST 102ND WAY 1.3 STREET ADDRESS
CITy-§1-2P PARKLAND FL 33076 1A CITY-ST- 2P
TIMLE ] DELETE 21 TIMLE [J change ] Agaition
NAME 22 NAME -
STREET AUDRESS 23 STREET ADDRESS
CITY-S1-2P _ 2 4CY-§1-2P
e L1 DELETE a1 TILE Cd Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-S1-24F 34, CIY-ST-2IP
TLE T DECETE 41TIRE [T change L7 Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2p
TITLE [ Joeeie XL [ Tchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 20 5.4 CTY-ST-21P
TTLE [ peLETE 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-SI-2IP 6.4 CITY-T- 2P

14, | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if mada under oath; that | am an
ofticer or director of tho corporation o the roceiver or trustep empoweragd te Bxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chango 1 an attachment with an addrass
» / P ¥ T ) Py

SIGNATURE: ___ WA Al .

CR2E034 (10/97)



