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

PROFIT S FLORIOA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O Oa| N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Serctony of S Secretary of State
19908 o DIVISION OF CORPORATIONS
UMENT )
| PQCUMENT #  P97000092227 (2
; CANL, INC.
0 T
2555 BAND CASTLE WAY 2555 SAND CASTLE WaY
INDIALANTIC FL 32003 INDIALANTIC FL 32800
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl L EE] 5‘7 - 3‘/ 70 303 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. - ) $8.75 Additional
i ;ﬂ m , 6. Cerlificate of Status Desired (] Fee Required
City & State City & State ’ 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] EI E] Personal Property Tax due June 30. Yes [ Mo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
BOWEN, JAMES D JR B1} Name
2555 SAND CASTLE WAY 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003

a3

84} City FL 85
11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the 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 obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE . - .. S

Signalure, fypcd of Prnlsd name of regiedeea agenl and e ¢ applicatie (NG1L: Rogislerod Agenl signalure required when teinslaling) DATE =
12. OFF IGERS AND DIREGTORS I 13, DDITIQNEICHANBES TO OFFICERS AND DIFECTORS IN 2| &
TME [ DeceTe 11 TITLE Change Addition | 2
NAME 12 NAME ..]mq“ D, 73'”“;;";‘— g
STREET ADDRESS 13 STREET ADDRESS |2/8™§75" Sand CﬂWf Ay g
CHY-ST-2IP 14 CITY-57-2P M&M FL 32907 &
THLE [T DELERE 21 TILE [T Change T Addition |
HAME 22 NAME
STREEN ADDRESS 23 $TREET ADDRESS
CITY-$1-21P - 2.4 CITY-5T-2IP
TITLE [T DECETE A1TILE [ Change £ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.07Y-8- 2P
TE O oeLeTE L1TILE Lichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2P 44CTY-ST-2IP
TITLE [T becere 51TMTLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
{ITY-81-2IP B4 CNY-ST.- 7P
TITLE [T oeLere 6.1 TILE “[Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-5T-2IP
14, | hereby certify thal the information supplicd wilh this filng does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

118 true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an

indicated on this annual report or supplemental annual re|
: empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of tha.eesgoration or the receiver or .
Block 12 or Blocn an H%HD wil
R T~ el - -

~ . —:/-;/;-t Lo N\Ore! ate




