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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

-~
Loty VB

FLeRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namg

CANAVERAL PLUS, INC.

P96000089189 (0)

Principal Place of Business

407 WHOOPING LOCP. SUITE 1631
ALTAMONTE SPAINGS FL 32704

Mailing Addre:ss

407 WHOOPING LOOP. SUITE 161
ALTAMONTE SPRINGS Ft 32701

FILED

May 18 1998 8:

0O0am

Secretary of State

1N

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

10/22/1996

1
B
é.
1

2. Principal Place of Business

2a. Mailing Address

4,

FE! Number

Applied Foar

Not Applicable

i) . _BO-3406235
Suite, Apt. #, sic. Suite, Apt #, &tc. iti
—] P P 5. Certificate of Status Desired | $8.75 Addtionai
22 ~ ;;J Fee Raaqulred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ - 2@ o Trust Fund Contribution Added to Fees
Zip | __ Courtry 4w Country 8. This corporation owes or has paid the current year Intangible
-2;] 25] L 29i ;I Personal Property Tax due June 30. ves [ No
9. Name and Address pl‘rcur_r_enlrF!Verg_lgiareEAgenl 10. Name and Address of New Registerad Agent
HILL, DAVIN B[ Naro
407 WHOOPING LOOP, SUITE 1631 82| Steal Adaiess (P.O. Box Number 15 Not Accaplabia)
ALTAMONTE SPRINGS FL 32701
a3
B4} City FL 85 LZup Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonida Statules, the above-named corporation submits this slatement for the purpese of changing ils registered
office or reglstercd agont, or holh, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ohligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE . L L .

Signalure, typed or praded rame of rogeeteneg a"‘:..‘;‘:"?, W ‘[!U‘»}!\lﬁ {NOTE - Repistored Agenl signalura required when reinslaling) DATE c
12. OITICRS AND DIRFCTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TE [ [T oELETE 1ATILE D change LT additen | &=
NAME HiLL, DAVN 1.2 HAME §
simeeraoorzss | 257 TULLIS AVE 1.3 STREET ADDRESS b
GITY-S1- 2P LONGWOOD FL 14 CITY -51-2IP b
TTE [T BELETE 21 TITLE CJ Change [T Agdition |O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
BITY-S1-21P 2.4CIV-§1-71P
TLE [T oELETE 311001 O change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-51-2IP o 34.CUY-ST-2IP
e LT otLete 41 TIMLE [J Change L] Acdition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2IP
TITLE - [T okLeTe 5.1 3L [Jchange LT Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 7P 5.4 CITY-51-21P
TIEE LI ocLeme 6.1TMMLE T TCrange [T Addition
NAME ﬂ 6.2 NAME
STREET ADDRESS 63 STREET ADPRESS
ITY-§1-2IP 64CRY-S1-2P

IfLMATIIDE.

officer or director of the corporation of the
Block 12 or Block 131l

ooy, or onan ¢

14, | hereby canify that the informalon supphied with this filing does not quality for

achmenl with an address

: Ye exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the infarmation
indicated on this annual repart or supplemental annual repont is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
ceivor of trustee empowered 1o edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘—/ - 20 'C}ﬁ Q%1 <3




