"

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

ANNUAL SEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000067144 (0)

1. Corporation Name

5726 CANAL ROAD, INC.

N A

Principal Place of Business Mailing Address
6854 GE ISLE WAY 6854 SE ISLE WAY
STUART £L 24896 STUART FL 34996
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 6S-0O1726%S Not Applicable
Suite, Apl. #. elc. Suite, Apl. ¥, elc. i
uite. Apl. ¥. etc e Ap 5. Certilicata of Stalus Desired [ $8.76 addiional
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l m ;9_] T;I Personal Property Tax due Juna 30. E Yos One
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VINY, NORTON 81] Name
6354 SE 'SLE WAY 82| Street Address (P.O. Box Number 1s Not Acceptable)
STUART FL 34998
83
84] City FL Issl Zip Code

1. Pursuant o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am lamiliar with, and accept the obligalons o, Section 607 0505, Florida Statutes

SIGNATURE
Signature typed or printed nanw of regrsimed agant and tie f applicatie {NOTE' Registerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1ATITLE [ change L] Addition
RAME VINY, NORTON 1.2 NAME
streer aponess | 6854 SE ISLE WAY 1.3 STREET ADDRESS
GITY-8T- 29 STUART FL 34996 1.4 QITY-51-21P
TIME [ pecete 21T0LE [CFcnange [T Aodifion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-51-2P
TITLE [ prLeTE 31TILE 3 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
WILE J pELETE 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F- 2P 440TY-51-2P
TME L_J DELETE 51TITLE ) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
Cy-S1-2P 54 LITY-S1-2IP
TLE T okLete 61 TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
Ciry-81-2¢ 64 CITY-81- 2P
14. | hereby certify that the information suppligg-wi ] o1 the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

courate and that my signature shail have the same lega) elffect as if made under oath; that { am an

ontal annual repor! is true a
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Indicated on this annual report of suppl
officer or director of tho corpopmjon o

Block 12 or Block 13 if changed

498 sli-115 308

SIGNATURE:

PROFIT MK FLORIDA DEPARTMENT OF STATE
COHPOH}\TION .({, L {? Sandra B. Mortham May 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



