FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
GIVASION OF CORPORATIONS

FILED
Jan 14 1997 8:00am

DOCUMENT #

. Corparshion MName

ED'S CANOES, INC.

Principal Pace of Bosiness

230 NW. 5TH STREET
HIGH SPRINGS FL 32655

P96000045291 (7)

Secretary of State

i Mmlng Address

POST OFFICE BOX 2039
HIGH SPRINGS FL 326552038

A A

3. Date Incorpaorated or Quaified

3a. Date of Last Reporl

05/20/1996

N/A

iy

25| .AIACH Ui

Zip

2. Principal Place of Business 2;a. g Adcress 4, FEI Number Y Applied For
1 915 NW. SANTA FE BLvpls) 59 - 3385271 Nol Applicable
Sute, At #. 0 T S, ApL H.eto) o ) . $8.75 additional
52 27] 5. Cerlificate of Status Desired D Fee Required
Eily & Siter Gy & Srae 6. Etection Campaign Financing $5.00 may Be
23| # [GH SPRinNG F [ . ggl Trust Fund Contribution Added to Fees

;[u'l

Country

Flornda Stalutes

Yas

8. This corporation has hability for intangible tax under s 199.032,
D No

10,

Mame and Address of New Registarad Agent

anss of Seolinng L
o bath, o the State of

i 11, Pursuant L
olhce or rege

SIGNATURL

Shpoaln ‘yl Mr; ' uluun:

12.

thE

HiME

GTHEET ANDELYE
CIFY-S1-34F
THILE

NAE

STREEY ABCRESE
Qv 51-2p
TIe

KAME

SEREET AR S
CTy-5T- 2
TTLE

N&ME

STHRFEY ADD=:s
Cily-87- 21
T

NédE

SHHEET ANDAT 5

}_?7_“.?!.'_?_'11 CA .
TIiLE

SAME
STREET ADRESG

OITy- 5140 L
14, ) do bereby corbly that the mdannarion supplied v
infarrnal on - achoated on s ar nual rep arl G s
Varm an ofhcer or cirector of tha corpe
appears it Block 12 ar Bleck 1300 oo an

SIGNATURE:

SIGh AT

OB i 67 7

agent | arm Vatiliar with ang acoopt the obkgations of

et on e re

/’Zf/ua %’

HE AND TYPED OR PHINIED KA

Street Address (P.O. Box Number is Not Acceptable)

2] 336493 EE— [50]
9. Name and Address of Current Regmtered ‘Agent
MACKINNON, CYNTHIA L 81| Name
230 N.W. 5TH STREET B2
HIGH SPRINGS FL 32655 -
84| City

85| Zip Code

FL

Flonda S
Section E'Q?.DE-OS, Floricla

Statules.

08, Forda Siatules, the above-named corporation submits this statement for the purpose of changing its registered
h change was aulhonzed by the corporation's board of directors. | hereby accept the appoiniment as registered

INCE - Haxg

ititerad Agent Signatr:

acjured when reinstat ng)

DATE

13.

ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TR

12 NAME

13 STHEET ADCRESS
14 0ay-ST- 7P

CYNTHIA L. MACKnnond T3 Change T Addiion

PRESIDENT
az2e Now. Sth 64

MloH SPrRNGS I 33643

N EGe

FRARIHE

72 NANEE

¢ 3STREET ADDRESS
2 ACIY-5T- 2P

[Jcharge [ Agdition

[ oeLete

31TLE

37 NAME
JASTHEET ADDRESS
34 CHY-5T-2P

[l change  [] Additan

T otere

§1TTLE

4 ZNAME

4.3 SIFEET ARDRESS
44 CITY-5T-211

[T Change ] Addition

] veceTe

51TIME

5.2 HAME

53 SIREET ADDRESS
54 ClIY-81- 21

[ change [ Aadition

[T okcere

61TALF

6.7 HAME

6.3 SIMEET ADDRESS
54 CINY -5T-2IP

[ Tcnange  [] Acdition

i Flingy OGS not quaily

pohe

E Of SIGHING FFICEH GR DI

o the exemption stated in Section 118.07(3}i1, Florida Statutes. | further certify that the

tal arnual ropod is true and accurate and that my signature shall have the same legal effect as if made under oath, that
or or trustec ompowered 1o execute this reperl as required by Chapter 607, Fiorida Statutes, and that my name

wh oo on an attachrnent with an address

?77& d///(, o M’«O"l

RECTOR T

Foi-454-3073

A--77

xate

]

CR2E034 (9/96)



