_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF

)
N A

b

C

FLORIDA DEF‘:‘\RTM‘ENT OF STATE
) Sandra B. Mortham
Secratary of State

NS

May 16 1997 8:00am
Secretary of State

'DOCUMENT # P9B000089189 (0)

CANAVERAL PLUS, INC.

Mailing Address
L

Principal Plase of Busness

407 WHOOFING LDOP. SUITE 1631
ALTAMONTE SPRINGS FL 32201

WHOOPING LOOP, BIHTE 1631~~~ ™~
ALTAMONTE SPRINGS FL 327019446

N

3a. Date7 Last Report

N/

3. Date incorporated or Qualified

10/22/1996

Principal Place of Busin

ki

Applied For
Not Applicable

5D g 235

fw‘lnté;.ﬁ.fr\;"lﬁﬁ',”e'tc ' Suite, Apt. #, etc,

0 $8.75 additional

B. Certificate of Status Desired

22l ;ﬂ Fee Requlted
| Cily & Sate City & State 6. Electlon Campaign Financing $5.00 may Ba
z:il S E] Trust Fund Contribution Added to Foes
A __ Country | Zp Country 8. This corporalion has Iiat?ility for In1anglbn‘azui%gsr g 199.032,
Y e 28] 30 Florida Statutes Yos o
| 9. Name and Address of Current Reglstersd Agent 10, Name end Address of New Registered Agent

H"-L DAV'N B1} Mame

407 WHOOPING LOOP, SUITE 1831 82| Streot Address {P.0. Box Nomber i Not Acceplable)

ALTAMONTE SPRINGS FL 32701 - ‘

. B4| City FL 85| 2ip Code

[ 11, Frssmnt 1o the piovs pns of Sections G07.0508 and 607, 1508, Florida Statules, the above-named corperalion Submits Ihis stalemant Tor the parpnse of changing its registered

office or rogislere el or both, in the State
anent. bare iar 1 and accapt the abli
SIGNATURE

g i B apphoabis.

f Florida Such ghange was authorized b
D505, Flerida Statu]

thi frporaﬂon's board of directors. | hereby accept the appointment as registered

4oys~77

NOTE: Rnaﬁlerad Agent si‘naturu raquiragl when reinstating)

Shunater Iy:u‘:\-nr.r‘;‘r‘rrvi;';iV;i»arr.\(.‘-(_;(-l:;"
K - CF FCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
&:&5.0:13'\ TToeLETE 13 TILE ' O Grange [ Additon | 5
skt VA g \\_ 1.2 NAME 3
; P
s, | 8T TS Aes 13 STREET ADDRESS &
awse | hondwopp  EL 32250 T4 CIIY-5T-2 &
W T beceie Z1TE [l hangs LI Addion | O
hAME 22 NAME
STHEFE AHIRESY 2.3 STREET ADDRESS
| fmvesvae o4 Z ACHY-§1-21P
5 \ TTour ETTE— i L3 Change
L . .
RO T;ﬁ AME J \-\
SIRTEN A0 505 b P
3.3 STREFT ADDRESS et
Sy L B
g,,%:fi'._*ﬁ LI L S N = 34.0ITY-S1.2P
n DELETE 41 THLE
) T -
NAtdt 4.2 NAME Qe U Addition
SIREED AN < 4.3 SIREET ADDRESS
e _ 44 CIIY.-S7-71p
4
T T oelEte 51TILE [T Change [ Addition
AT 5.2 NAME
STHEE T AGHIRESS 5.3 STREET ADDRESS
| Coseae 1 58 0ITY-5T-71P
1
K; T neiEre 61TIE [T Change T_J Addition
Nl 6.2 NAME
BIKET - AUEAESS £.3 STREEY ADDRESS
,_.Ei.igt -'?lcﬂ;"i'i'“r"'E"'ﬁ”"{l"'“in - - BACHY-5T-2P
- o nerehy cerlly that the information suppled with this ing does not quallty for the exemption stated in Section 119 i i F
:rgr’;r]u :;fll‘({ll:fjl C!'(:([jlélf’]:ﬁﬂ>?;:) rtrg:; tir;!rggyl Fgg;:;c[)(c!) r(::j lelu gl&}rgo_r&gl arninual[ report is true ang accuraﬁe and that my signature sh%?ll(%gér:g'ggrr?éart:éea?‘elfgggth;sr ﬁer;n‘gée;hfgég? oath, tha?
ApPCars 1 Fhock 15 o g S o oo 1o :lllach?n erus E?‘t;‘ %n;%%%?éasg.to execute this report as required by Chapter 607, Forida Statutes: and that my name

ol b L Lp

fNATURE AND TYFED OF PRINTED NARE Ob 5t

SIGNATURE: _

478311432

oUW 7497

OFFICER OR DIRECTCR

Dadlirmes Fnone A
A A .




