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1. Entity Name : e
FLORIDA CAN INC. Ff"ii I
;—3 g }:u.:n._ %;,-‘:z "“:;} B
Principat Place of Business Mafling Address GD J-‘ ’q’ I ? h 1 { 9 P
i
6054 CRICKETT DRVE 6054 CRICKETT DRIVE f
LAKELAND FL 33813 LAKELAND Fi 336133769 SECR: e TE
JEE H 3—'\. Foes 3
!rl i ‘f'r i1 Lol niping
S s A A
Suita, Apt. #. etc. Suite, Apt. #, alc, 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurnber 59-3430404 Applied For
Not Applicable
o LT L LS L | coucmeotsmuspeses O 3875 Aadiens

7. Name and Addreas of New Reglatered Agent

6. Mame and Addreas of Current Registered Agent

MARTORANA, SUSAN
6054 CRICKETY DRIVE
LAKELAND FL 33813

Name

i
o

Street Address (P.O. Box Number is Not Acceptabla)

City , FL [ 2o Coe

8. The above named entity submits this statement for (he purpase of changing its registered office or registened agent, or botn, in the State of Flerida.

SIGNATURE

. Wpet or pamed name of segiciared agend and Ll it appicabls. {NCTE: Ragistirad Agant signatre rdealsg whan reinsiating OATE
9. This corporation is eliglble o satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election C ian Financin
Tax filing requirament and elects 10 ¢o 50. Aftar MAY 1, 2000 Fee will bo $550.00 0. T':::l;::ndm%r:“;?nc ) 9 0 fi‘g?omse
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO DEFICERS AND DIRECTOAS IN 11 .
s D : L7 Delets e 0000322098 I:] Addilig_w &
[2}]

m; . MARnggNA. SUSAN :T‘”E;m -04/14/ Dﬂ—-D 11055005 3

6054 CRICKETT ORIVE #hekl50.00  #eex150,00 (8
GOy -ST-2P LAKELAND FL 33813 CvY-SI-2P o
TILE D [ Delets TITLE [ Change (] Addition | <
NAME MARTORANA, ANTHONY NAME
smeen ioosess | 6054 CRICKETT DRIVE STREET ADDRESS
cmy-57-70 | LAKELAND.FL. 33813, _ - e e G-STIR e e e e i oo s e wiim e o dememamenn o
me ’ 7 eta mE _ Ocmange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P U -51-T \
TME O belets THLE O Change [} Addition
NAME MAME
STREET ADDRESS STRELY ADDRESS
CTY-S1-7P CaTY-5T-21P
TITLE {0 Delee TIE O change [0 Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWE 1 Detate [Jchange [ Additian
NAME HAME ,‘Xp
STREET ADDRESS STREET ADORESS \\
CiTY-ST-2P CINY-5T-ZIP A

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental repori is tri
of the corporation or the re givar or trustee empow
changed, or on an g an addrass, with all other Ilke empowered.

ue and accurate and that my signatuse shall have the same legal e
ared to exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

é’@éwﬁjﬁ

does not qualify for the exemption stated in Section 119 07&9%}1}&?7;1:3?}:.:&9; c|>a f\t.;':mtgra ff;"g égacl' ';'hcee ;n;?rdn:r:té?gr
I
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