-
- .

04251999-90031-026-$150.00-$150.00

FILED
Apr 25,1999 8:00 am

N
FoRFIT?

FLORIDA DEPARTMENT OF STATE

ecretary of State

CORPORATION Katheorine Harris
ANNUAL REPORT Secretary of Stale 04-25-1999 90031 026 ***150.00
1999 DIVISION OF CORPORATIONS
S
DOCUMENT #
DOCUMENT # P96000025184 —
C.A.N. ENTERPRISES, INC. : —-
e __ LTI L
6264 NORTHWEST 102ND WAY 6264 NORTHWEST 102ND WAY !
PARKLAND FL 3307€ PARKLAND FL 33076
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Cumalifad !
: 03/20/1996
2. Principal Place of. Business 2a. Mailing Address 4. FEI Number Applied For i
;I 4 E] 65-0652287 Not Applicable
Suite, ApL. #, eic. Suite, Apt. #, stc. $8.75 Additional
- A ;1 _ e - 5. Certifcate of Status Desred (- Fes Required L
_ | Tivasats __ o City & State L 8. Election Campaign Financing $6.00 MayBe | — -
23] 28] Teust Fund Contribution Added to Fees - ==
Zip Country Zip Country 8. This corporation owes the current year Intangible .
24] [25] ;1 [30] Personat Property Tax. COYes DONo .
9. Name and Addrass of Current Reglsterad Agent a3 10, Name and Address of New, Registered Agent —=
B1 R
AMERILA ¥ mber is table) X e
343 ALMERIA AVENUE b |V gy g v A\ A i
CORAL GABLES FL 33 1] 4 b | —
. ~ £ N ! ——
84 City 85| L
Ab. \Wpeinglp  FLIYISEBLE
41, Pursuant to the provisi f 07. nd, 607,1508, Florida Statutes, the above-named corporation submits this statemen for Tha purpose of changing lts egisterad
office or registe: Ent, pr , inftile S change was authorized by the corporation’s board of directors. | heraby accept ﬂ\e}qmlntmenl as (pgistered \ .
agent. | am familiar with a of /3 70508, Fiorida Statutes. " }) %@ X B
SIGNATURE : \b_ ‘9! —
. 2 typed oy oF redigtarnd ngers and tis ¥ appécable. N INOTE: Flagiaired Agent signabars mquinsd when renetabng) “BETE r - —=
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me psTD ! ] DELETE 14TITE OCenge [JAddion| T
NAME NEWMAN, CAROL A 12 HAME b
smreet ooress| 6264 NORTHWEST 102ND WAY 13 STREET ADDRESS g
CITY-ST- 2P PARKLAND FL 33076 14 CTY-57-29 a =
TME TJ DEETE 20TE Ocrange  [JAsdlon | & e
NAME 22 NAME ]
STREET ADDRESS 2.3 STREET ADDRESS | —.
CIY.5T-2P ~-| = - - .- - = 2 - . W2 ACAY-$T-2P - - - P - . - :
e I DELETE 31TmE Dichange (] Addition =
NAME I2NAME —_
- - SIREET ADDRESS - __ B YA STREEY ADDRESS — e . — -
. CTY-ST-2P 34, CITY-57-2° ) ' -
TME {] DELETE 41 TME [CChangs ] Addition
NAME 42INVE ==
STREETADORESS 43 STREET ADORESS
CiTY-§T-29 44 CITY-ST-2P : :
Tme [J DELETE S1TME Othange  [JAddtion| ,
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y. ST 7P ) 54 CITY.ST-2P
TE ] DELETE S1TIE [OChange [ Addition
NAME 62NAME —-
STREET ACORESS) 63 STREET ADDRESS | —
oY-57- 28 G4 CITY-5T-29 _

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption sta
ingicated on this annual seport or supplementat annual report is true and accurate and that my
officer or director of the corporation or the recelver or trusies empowered fo execute Lhis re| as
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like em

SIGNATURE REQUIRED

SIGNATURE ANG TYPED DR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Section 118.07(3)), Florida Statutes. | further certify tha! the information
re shall have the lega) effact as if mads under oath; that | am an .
wired r Florida Statutes: and thal my na%adappulfnz;n b . |
i - \J
o [ [t A 7T B
¥ Cawr Garytrs Phone #

SIGNATURE:
o 7]




