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

e

PROFIT i1 FLORIDA DEPARTMENT OF STATE

Jan 22 1997 &:00am

CORPORATION
ANNUAL REPORT

1997

L
Gt gk )

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

CANYON OF HEROES, INC.

P96000093375 (9)

Principal Place of Business

1 NORTH FRANKLIN STREET
TAMPA FL 33602

Mailing Address

701 NORTH FRANKUN STREET
TAMPA FL 336024443

L T

3. Date incorparated or Qualified | 3a. Date of Last Report

11/12/1996

2. Principal Place of Businoess ga. Mailing Address 4, FEI Nurgar Applied For
21 28] 59 - 4 [Jﬁ ig Not Applicable
Suite, Apt #, &1 Suile, Apt. 4, olc. i
wite. Apt E. et wie, APl olo 5. Certificate of Status Desired O $8'75 Adaftional
zl m Fee Required
Chy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
2_3] N 2] Trust Fund Contribution Addad to Fees
Zip | Counlry | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 28] 28] [30] Flotida Statules Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GONZALEZ, ANTHONY F Name
701 NORTH FRANKLIN STREET 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
B3
Ba| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE L. .. R
Shgniatare Typed o penbsl namie of registoned agent and it f gpphicabile (MOTE: Regislered Agant signature raquised when reinclatirg) DATE
12, "OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLe D [J DELETE 11 TILE [T Change [ Addifion
NAME GONZALEZ, ANTHONY F 12 NAME
steeeranoniss | 701 NORTH FRANKLIN STREET 13 STREET ADDRESS
CITY- 51 2P TAMPA FL 33602 14 GiTY-§1- 2P
ML D [T oeLete 21TIILE Cl Change  [J ddition
MAME MARTINEZ, CONSTANTINO 22 NAME
seeraconess | 701 NORTH FRANKLIN STREET 2.3 STREET ADDRESS
GIlY-S1-21F TAMPA FL. 33602 2.4 CTY-5T-2P
TILE [ oecete 31 TI7LE ) change  [Z] Andition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-5T-ZF 34 CITY-§1-2P
me [T oeLETE 41 TILE CJ Change (] Addition
NAME 4 2 NAME
SIREE ADDRESS 43 STREEY ADDRESS
CITY-8T-21F 44 0ITY-ST-2IP
i [J DeceTe 54 TLE T Crange [ Additian
NAME 5 7 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7I° ) . 5.4 CITY-ST-2IP
e [] DECETE 6.1 THTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP BA CITY-$T- 2P

inforrmation indicated on thj
I am an olhcer or chrecty
appears in Biock 12 ordhi

SIGNATURE:

f the gorporation ot the recejver or trust

14. 1 do hereby cerlity that the inforguation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statules. [ further certify that the

Ahndal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
emp%\«éered t preculs this report as required by Chapier 607, Florida Statutes, and that my name

iman! wiih an address.,

Y0093

Oaytire Phone ¥

yrofaz (

CR2E034 (9/96)




