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

CORPORATICN
ANNUAL REPORT

$andra B. Mortham

Sacsaayc i Secretary of State

DiVISION OF CORPORATIONS

POCUMENT # PQ6000070228 (7)
CANEG CORPORATION

R A

G/O JEFFREY P. SWENSON C/0 JEFFREY P, SWENSON
400 € COLONIAL DR, NO 1001 400 E COLONIAL DR, NO 1001
ORLANDO FL 32000 ORLANDO FL 326034518
3. Date Incorporated or Qualified 3a. Date of Last Report
i 08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El e an 59« %M Not Applicable
Sutle, Apt. #, otc Suite, Apt #, etc. iti
I Sule AL gl Wie Bt 7. ele 6. Cerlificate of Status Desired O $B.75 Addiional
o2 27] Feo Required
| Gity & State, | Cily 8 State 6. Election Campaign Financing $5.00 May Be
|33-J e Z—B—T Trust Fund Contribution 18] Addad to Fees
Zipy __ Gounlry Zip Country B. This corporation has liability for intangible tax under &. 199.032,
E;l e ZE]_,_ 28 30 ‘ Florida Statutes ves Omo
5 Name and Address of Currenl Registered Agont 0. Name and Address of Hew Reglatered Agent
BODEM, LOREN E ESO. 81} Name
815 COLORADO AVENUE 82| Sireet Address (P.0. Box Number is Not Acceplabla)
SUITE 305
STUART FL 34904 ‘ 83
84[ City FL 85| Zip Code

|11, Pursaant 1 the provisions of Sections 607.0502 and 607 1508, Florda Statdtes, ihe above-named corparation submits this stalemant for the purpose of changing s registered
office o regislered agent, or both, in the State of Fiorida, Such change was authorized by the corporaltion's board of directors, | hereby accep! the appointment as registered
agent | am lamihar with, and accept the obligations of, Section 607 0505, Florida Statutes

B?rJAT URE S
giontect nan'e ol legisterad agent and e 1 appiceble {NOTE- Registarad Agent signature requited when seinstating) DATE
A QFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o LI DELETE 11TILE [J change” [T Addition
HAME SWENSON, JEFFREY P 12 KAME
siezrnanoness | 400 EAST COLONIAL DR, NO. 1001 13 STREET ADDAESS
onrs ze | ORLANDO FL 32803 - 14 CIFY-ST-28
THLE [T bEcere 21 TE [d change ] Addition
HAMSE 22 NAME
STRLET ADURESS 23 STREET ADDAESS
Lomeseae | 2.4C0Y-$1-2p T
TnF T oeLeTe 31TME [T Ghange L] Addtien
HAME 3.2 NAME
SIREET ADDRESS . 3.3 STREET ADDWMESS
coy-stae | oo 3.4.CITY-8T-20P
Tt ) {7 pECETE 41 TTLE [ Change ] Addition
NAME 4.2 NAME
STREF1 ADURESS 43 STREET ADDRESS
__9[[@_—}]&[__“__ o 44 LIy -81- 4P
TILE [ oeLere 51TITLE L] Ghange  [_§ Addition
HAME 5.2 NAME
STREL I ADDRISS 5.3 STREET ADIRESS
CIIY-51- 2P 54 CHTY-ST-2P
it T pecere 6.1TiMLE ] Crange [ Addition
NAME 6.2 HAME
STREFT LDURESS &3 STREET ADDRESS
CITy- §T- 210 64 CIIY-ST-2P

14, | do herehy corlity that the information sugef
information indicated on 1his annua' repg
I am an officer or direclor ol the corporfiep
appears in Block 12 or Block 13 if chalded,

g
SIGNATURE: _ )

T SIGNATURE £

nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify thal the
report i 2 and accurate and that my signature shall have the same jegal effect as it made under oath; that
ared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

ayaddress.
YL (407) §¢/-6 B3 2

Dato Daylime Phone &

DOBLOST

T PROFIT N FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2EG34 (9/96)



