R 8
-F:'LE'r NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT 0 FLORIDA DEF ARTMENT OF STATE Mar 26 1999 8.00 am
, [ ]

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Sial Secretary of State

1999 DIVISION O~ CORPORATIONS 03-26-1999 90026 016 ****50.00

B—(EUMENT # P9800001 1 583 04-25-1999 90022 003 ***100.00

1. Corporation Name

CANA CAPITAL CORPORATION.—-.

| S LW

IPrinéiﬁal'F'iacej_!fusiness ~._ Mailing Address ™
- Y
8543 SUNBEAM GENTER. DRIVE $543.SUNBEAM CENTER'DRIVE
JACKSONVILLE FL 32257~ .- JACKSONVILLE FL 3225
Ny e \ DO NOT WRITE IN THIS SPACE
- \; I — ) 3. Date Incorporated or Quaiifed -
- N 02/03/1998
2. Principal Place of Business 2a. Mailing Address 4. F!;I(%J_rrlge . Apalied For
;1—, _—zzl F S / '317"@ \Q \ [0 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. - N iti
e £ o uie. 2 & 5. Cerlifcate of Status Desired O $8 75 Adqltlonal
E] —E) Fee Rejuired
City & titate City & State 6. Election Campaign Financing O $5.00 vayBe
23 —2;' Trust IFund Contribution Added ty Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 25 29] [30] Personal Property Tax. Oves  [dNo _
— -8, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
- j 81 Nq‘rrf ~ h i
LOUGHRAN, MYRA s O Onye «3; f\lb - m\u\g?g ] 3
et boidressP O Boi Numbst ig Not Ac e .
ONE WOEPENDENT OFVE B I st 305 |
SUITE 3000 83 ! !
“JHCKSONVILLE FL 32202 '
A 84 ] B5| Zp G H
TR0 PO FL " B0 |

44. Pursuant 1o the provisions of Sections 807.050% and 607.1508, Florida Stat tes, the above-named coporation submits this statement for the purpose of changing its mgisteredﬁ

office or registered agent, or both, in the State ¢f 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 obligat ons of, Section 607.0505, Flarida Statutes.

b
Signature, typed er printed na na of registered agent and title if applicable. (NGTZ: Registered Agent signature reguired when reinstating) DATE 'i

SIGNATURE

12, . ~-— ——_QFEICERS ANl DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 .'?_-'é
e (TPD T T (1 DELETE A TILE D - )ﬂfi‘%nge [l Adddon | T |
NANE Pruce S ot 12 NAME Pruce Deod 3!
sTReFT apDRe 38 IO, | %\?)Q QLR MY ~Co v~y Or .| 1ssmeeraooress 0543 Suniaoare C_Q ~_Rer -D' . Q!
crv-st.ze | ] NE X‘jS Q"Pﬂ k:w ,ﬁ} Sy 30990 14 CITY-ST-2IP ON -_E——‘S Q , B 2 Q-S’ l & '
TME - I [ DELETE 21 TILE ) [JChange  (JAddition | ©
MAME 22 NANE
STREET ADORE 35 2.3 STREET ADDRESS
cITy-ST-2IP 2.4 CITY-ST-ZP
TTLE [_] DELETE 3.1 TITLE [j Change [ Addition ‘

* NAME 32 NAME |
STREET ADDRE 35 33 STREET ADDRESS
CITY.ST-2P 34.CITV-5T-21P '
TME (] DELETE 41TTE [JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 4.4 CITY-ST-ZIP ]
TITLE [ DELETE 51 TITLE [CIchange [ Addition '
NAME 52NAME
STREET ADDRE! 3 53 STREET ADDRESS
CITY-5T-2P s40iTv-ST-ZP | ;
TmEe ] DELETE 61TITLE I [lChange [ Addition }!
NAME 62 NAME 1;
STREET ADORES 6.3 STREET ADDRESS %
CITY-ST-2IP 64 CITY-5T-2IP ‘

14. | hereby certify that the informati sn supplied with this filing dggs not qualify for the exemption siated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicate 1 on this annual report or sup, arhal annual repeffis true and accLrate and that my signatu e shail have the same legal efiect as if made urier oath; that | am an
officer cr director of the corporation empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in
Block 1:! or Block 13 if changed, address, with al other like empowered.

SIGNATURE:

=
=
=
B
=
%

SIGNATUIE ARD TYPED OR P+ D NAME OF SIGNING DFFICER OR DIRECTOR Date Jayhine Phone #




