FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
— = _
coron @O “TITunz ™ | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000025243 (2)
ROY D. CANNON CORP.

IR A ICERR

Principat Place of Business Mailing Address
2322 WOODBINE. AVENUE 2322 WOODBINE AVENUE
LAKELAND FL 33803 LAKELAND Fi. 33803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied -
03/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 26] £0-3374429 ot Appicasie
[22] e 27} s e b e 5. Certificats of Status Desired L] $8.75 Addiional
22 27 Fea Raquired
City & State City & State 6. Election Campaign Financing $5.00 M—ay Be
;3.‘ EI Trdst Fund Contribution O Added to Fees
Zip Ceuntry Zip Country 8. This corparation owes of has paid the current year Intangible
24[ ?5~| _2;| m Personal Property Tax due June 30. [d¥es [Ine
g. Name and Address of Current Registered Agent 10. Mame and Addreszs of New Registered Agent il
CANNON, R. DEAN JR 81| Name
GRAY, HARRIS & ROBINSON, PA 82| Street Address (P.0. Box Number is Not Acceptable)
201 EAST PINE STREET, SUITE 1200 .
ORALNDO FL 32801 3
84] City T EL BS] Zip Code .

11. Pursuant 1o the pravisions of Sectians 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its tegistered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent. | am familiar with, and accep? the abligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signature, typed of printac pame of ragistered agant and titls it applicabls, (NOTE: Registered Agent signature required when teinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
THLE D [T oELeTE 11 THLE S “[dcChange ] Addition
NAME CANNOCN, ROY D 1.2 NAME
stReer anpRess | 2322 WOODBINE AVENUE 1.3 STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33803 14CITY-5T-2P
THLE PST 1 DELETE 21 TLE ) “[Jchange L] Addition
NAME CANNON, ROY D 22 HAME
stageT apoRess | 2322 WOODBINE AVENUE 2.3 STAEET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 2.4 DITY-ST- 2P
HILE ‘[ DELETE 31 TILE "I Change [ Addition
NAME 3.2 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-531- 7P ] ] 3:4. CITY-57-ZIP
TITLE L] DELETE 41TITE 1 ] Change L] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 $TREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
e [ DELETE 51ILE L1 Change  [_{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2Ip
TILE - [T DELETE 6.1 TIME [ change [ [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2IP ] 64 DITY-ST-ZIP _
14, | hareby certify that the informdtign suppliscdih thigdling does not gualify for the exemption stated in Section 119.07{3Xj), Florida Statutes. | further certify that the infarmation

indicated on this annual repe
officer or director of the co
Block 12 or Block 13 if 2f

SIGNATURE:

dmedital angdal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“feceiver or trustee empowered to execute this report as raquired by Chaptler 607, Florida Statutes; and that my name appearsin ~~

FORE Lo Canwon o7y (24 /38-705%

CR2E034 (10/97)



