PROFIT
CORPORATION
ANNUAL REPORT

1999

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporé tion Name

CANEI ENTERPRISES. INC.

DOCUMENT # PQ6000087395

Principal P.ace of Business

7552 CONGIRESS ST

Mailing Address
7552 CONGRESS ST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 028 ***150.00

AT RERR

SUITE 1 SUITE 1
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/23/1986
2. Principz| Place of Business 2a. Mailing Address 4. FEI Nt mber Apglied For
;l El ] 59'340508 1 Not Appficable
Suite, Adt. #, elc. Suite, Apt. #, etc. . Aditi
e Pl ele 5. Certifcate of Status Desired  [] $8.75 Auditonat
E\ ;l Fee Recuired
City & State City & State 6. Election Campaign Financing | $5.00 t1ay Be
a m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E;l EI m Persor al Property Tax. [Cves |JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CAROL A MITCHELL & ASSOCIATES
7552 CONGHESS ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 1 5
NEW PORT RICHEY FL 34653
84| City FL 85| Zip Code

office ¢ r registered agent, or

SIGNATURE

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submiis this statement for the purpose >f changing its ragistered
bo'h, in the State cf Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the apyointment as reg stered
agent. | am familiar with. and a< cept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, lyped of prntad na ne of registersd aganl and title if appiicable.

(NOQT : Registered Agent signature required when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF'S IN 12

12, OFFICERS AN[! DIRECTORS 13.

TME DVST [ oELETE 11 TITLE JChange (] Addition
NAME DUNCAN, VALERIE 12 NAME

streeraporess| 7992 CONGRESS ST 1.3 STREET ADORESS

CITY-ST-2IP NEW PORT R'CHEY FL 34653 14 CITY-ST-2IP

Tme DP [ DELETE 24 TITLE [CJChange [ Addition
NAME DUNCAN, GREGG W 22 NAME

streetaonress| 7992 CONGRESS ST 23 STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL 34653 2.4CITY-§T-2P

mEe [ DELETE 3TITLE [NChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2P

TITLE {1 DELETE 41 TMLE [IChange ] Addition
NAME 4.2 NAME

STREET ADORE 3§ 43 STREET ADDRESS

CITY-5T-2P 44CITY-sT-2P

TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRES 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY- ST-ZIP

TILE 1 DELETE B1TME [ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T-2P 6.4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 116.07 3){i), Florida Statutes. | further ¢ rtify that the infarmation
indicate d on this annual report or supplemental tnnual report is true and accirate and that my signat.re shall have thi same legal effect as if made under oath; that | am an
officer ur director of the corporalion or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with a

SIGNATURE: m%@ff/ A

dress, with a? other like empowerad.

b~
IGNING OFFICEF OR DIRECTOR
R

56/ /

//23/59

0493552

Daif Dayume Phone #

CR2E034 (11/98)




