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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1998 D|V|S|§f¢ccrnertac?cgps(§:irao~s Secretary Of State
DOCUMENT # P96000087395 (5)

1. Corporation Name

CANE! ENTERPRISES. INC.

Principal Place of Business Mailing Address
7552 CONGRESS 8T 7552 CONGRESS ST
SUITE 1 SUME 1
NEW PORT RICHEY FL 34853 NEW PORT RICHEY FL 34653 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphied For
2 [26] _59-3405081 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Ao P 6. Ceriificate of Status Desired ] $8.75 Aqditional
a 27 ) Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
m ;] Trust Fund Contsibution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currggt year Intangible
m E] —2;1 ) ;I Personal Property Tax due June 30. ﬂp:'es O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAROL A MITCHELL & ASSOCIATES B1] Name
7552 OONGRESS ST 82| Stres! Address (P.O. Box Number is Not Acceptable)
SUITE 1 .
NEW PORT RICHEY FL 34653 83
84| City FL ss‘ 2ip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registerec
office or registered agont, or bolh, i the Stale of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Sectior 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e
Signature. typed or prnies name of repsters d agnt and 1o f apphicatike [NOTE: Registerad Agent sipnalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE OVSY ] DelEve TATALE [JChange ] Addition
NAME DUNCAN, VALERIE 1.2 NAME
sreeTab0iess | 7552 CONGRESS ST 1.3 STAEET ADDRESS
CITY - 5T- 29 NEW PORT RICHEY FL 34853 14 CITY-51-2P
WILE DP T oeiete 21 THE [.¥ Change 1] Aadition
NAME DUNCAN, GREGG W 22 HAME
sweeranoress | 7552 CONGRESS ST 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34853 2 4 CHY-§1-2IP
TLE 7 oFLeTe 3T TALE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-20 34, CITY-ST- 2P
e I peete 41TLE [T changs [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CRY-ST- 2P 44 CITY-5T-2P
TILE 2] DELETE 51 TILE [T Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-ST- 1P
TTLE [ bEcere 6.1 TLE [T change L7 Addition
RAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY-5T-2P

14. | hereby certify that the information suppliad with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repori or supplemental annuat raporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or trusiec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. oron an a hmant with an address. L g ﬁ i:é ) " a A N
SIGNATURE: |/ :L, ‘ D e V d DL re c'r: g ¥ _/39_/? 8 8§ 13-342-850p




