AFTER MAY 18T IS

FILED

$550.00

FILE NOW: FILING FEE
PROFIT ]

1998

4‘5 X FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT =y Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P96000044269 (4)

1. Corporation Narmao

CAN DO IT ALL, INC.

Principal Place of Business

6311 8w §TH §1
PEMBROKE PINES FL 33023

Mailing Address
6811 SW 9TH &7

PEMBROKE PINES FL 33023

R A AT

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
05/17/1996
2. Principal Place of Businoss L“za. Mailing Address 4. FEI Number Appliad For
21 e 25_' 650673160 Not Applicable
Suite, Apt. #, etc Suit, Apt. #, efc. o ) $8.75 Additional
"‘2;1 *27] 6. Ceortiticale of Status Desired O Fee Roquired
City & Stale #_. Cily & Sate 8. Election Campaign Financing $5.00 May Be
2 a8 Trust Fund Contribustion Added to Fees
Zip Country | 71p Country 8. This corporation owes of has paid the currept year intangible
[24] 25] o 20| 30] Personal Propenty Tax due Juns 30. Yes [ no
9. Name and Address of Current Raglslered Agent 10. Name and Address ol New Reglstered Agent
BICKE, ROBERT 81] Name
6811 SW BTH ST B2{ Streel Address (P.O. Box Nurmber is Not Acceptable)
PEMBROKE PINES FL 33023
83
84| City

FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes,

office or registored agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgahons ol, Soction 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing Its registered

SIGNATURE . . . ._ . I

Signature, typed oo prinki-d natwe oF rageli-od agent and tlie d appiicabic {NOTE Regstered Agant signature required when reinstaling} DATE
12. "OFF ICE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE VP T DELETE 1HTILE Precrden™ [Jchange [ Addition =
NAME BICKE, MARIE 1.2 NAME Biuke, Rpbery
stheet aooness | 6811 SW @ 8T yastreeaooness | gy DS A S+ %
CATY-SF- 2P PEMBROKE P'NES FL _ _ 14 CHY-§T-20 Pers by olte. Pi hes, Fu 33023 g
TALE [J oruete 21 TALE [C] change ] Addition
HAME 2.2 NAME :
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2P o o 2 4 CITY-ST-2P
TLE TToeLete 31THLE [T change T Adition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2P 34, CITY-8T-21P
TITLE ] DEtere 41 TILE [J Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CiTY-ST- 2P
e [T oecere 51 TALE [JChange ] Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 54 CITY-§T- 2P
THLE |M A 6.1 WILE [T Change 11 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-8T-2IP
14. | hereby cerlify that tho informiation suppliod with this Tiing doas not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. { further certity that the information

indicatad on lZi f
officer or director of the corpralion or the recoiver o trusloo ompowered to exe
Biock 12 or Black 13 if changed. or on an atlachimont with an address

QIGNATURE: ¢ 2.0 LD ket

s annua! roporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cule this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in

¥ Bicke  President 73Jalay

asy-qL6-}2 90



