TumedEn L

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

[ ot @& ez | May 05 1998 8:00am
ANNUAL REPORT ' / i Secretary of Slale

1998 ottt o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000046408 (5)

1. Corporation Name

CANNON .CONSULTING, INC.

Bl e el

LS

T T

Rt ELE L el
H
|
i

Principal Place of Business Mailing Address
1608 LAMPLIGHTER WAY 1609 LAMPLIGHTER WAY
ORLANDO FL 32818 ORLANDO FL 32618
DO NOT WRITE IN THIS SPACE

- 3. Date Incorporated or Qualified
I 4. Principal Place of Businoss 77T ] 240 Mailing Address 4. FE{ Number Applied For
. e 58 - 344\ Not Applicable
14 Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
it P — P 5. Certificate of Status Desired [} $8.75 Addiional
i ;l N 27-] Fea Reqguired
i Gity & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
f m 2_8_] Trusi Fund Contritution O Added to Fees
. Zip | Country | Cauntry 8. This corporation owes or has paid the current year Intangible
P ]ea 25| N 29 30] Personal Properly Tax dug June 30. [ ves B No

: 9, Name end Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
1 GANGLOFF, CRAIG A . o Rae
1 1609 MMPUGHTER WAY B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
i 83
i

’ B4| City FL 85| Zip Code

: 11, Pursuant to the provisions of Soclions G07 0502 and 6071508, Flurida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, ar hoth, in the State of Flonda Such change was autharized by the corporation’'s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the ablgatons of, Seetion 607.0505, Florida Slalules.

{
:g SIGNATURE Signature. tyned o pinted anmo of ragis wd &t and e i appie il (NOTE Regstored Agent signature raquired whon reinstating} DATE =
C D= T OFTICIIES AND DIRLCTORS [ = ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| &

TILE [ oeLeie 11TIE Preswpent [T Change Addition | ==
NAME 1.2 NAME CAMY Q—.C.\.ﬁﬂt-\\ﬁ'& e
STREET ADDRESS Lasteertaoness | U AN gTed Lody %
CITY-$1-21P ~ e 14 CHY-§1-21P oL\PDe O\ 22B\% &
TLE o S [ DECETE 21TITLE [ TChange L Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P L 2 4CITY-51-2P
TME [T petete B1TMLE [J change  [J Addition
NAME 32 NAME

£ STREET ADDRESS 33 STREET ADDRESS

- CiTY-5T-2F 34, CiTY-SI-2IP
TME T DELETE 41 TTLE [Jcrange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEFT ADDRESS

, CITY-ST-2P o 44 CITY-5T- 2P

f; TITLE L1 oeete 53 TITLE [ change T Acdition

] e 5.2 NAME

.[" STREET ADDRESS 5.3 STRELT AGDRESS

' CITY-§T- 2P 5.4 CITY-ST- 7P

% TILE [T DELETE 6.1 TILE [T change T Addition

| NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CITY -5T-21P TANIA B4 GITY-51-2P

A dualify for the exemplion stated In Section 119.07(3)(i), Florida Statules. | further cartify 1hat the informalion
nual rerk ol is I e gnd accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an
o ermpdwered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

14. | hereby certily that the inforn:
indicated on this annual repbrt

E
F

1y 00, I, ercd.

e o e o o o o



