: F F Y 18T . ‘g
EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

PROFIT FLORIDA DEPARTMENT QF STATE
L ] .
CORPORATION A o Mar 23, 1999 8:00 am .
ANNUAL REPORT Secratary of State Secretary of State |
Y 0l RP }

- 1999 DIVISION OF CORPORATIONS 03-23-1999 90005 047 ***150.00 ,
DOCUMENT # P98000045388 ’
1. Corporation Name

L. CANNONS, iNC.

Principat Place of Business Malling Address "“" lllm I Illll Ilm "m " l || ”"l | I “ :
SHGHEETTE-AENE ’ S-Sl EFFE-AVENLE !
FEMREETERRAGE=F-d61 7 TEMPEE-TERRAGE-F=336+2

DO NOT WRITE 1N THIS SPACE

' 3. Dalte Incorporated or Qualifed

. 05/20/1998
2. Principal Place of Business 2a. Mailing Addresrs 4. FEI Number Applied For

14584 Gl St N Gelused Lbtd St N 59.3517602> Nothosicatie |
Suite; Apt. #, etc. Suite, Apt. #, etc. . i ‘
i Ap e uie, AP e 5. Certifcate of Status Desired O $8.75 Add.'tmnai E

;;| ) ;l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Ba

1 - 3 T e TTIELS T e - . o N s i - Y

23] CLEARWATEA FL 28] CLe.oruwates FL. Trust Fund Contribution Added to Fees i
Zip | Country Zip untry 8. This corporation owes the current year Intangible

;I 337(04 @ P' Nﬁl.(-ﬂ S 29 331 Lﬂ '-l- m 1 l aS Personaf Property Tax. ﬁYes ONo ;

) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent I

. B1| Name

HOBSON, PETER | 82] Street Address (P.O. Box Number is Not Acceptabl ‘
0. ot Ac I

606 EAST MAD'SON STREET ree ress (; ox Number is ceptable} |

TAMPA FL 33802 83 |

84| City FL 85| Zip Code ’

11._Pursuant tg the provisions of Sections £07.0502 and 607.1508, Florida.Statules,.the al bove-named.corporation submits this.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 corparation’s board of directors. | hereby accept the sppaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. i
SIGNATURE '
: Slgnalure, fyped of printed name of regisiered agent and titig if applicable. {NOTE: Registered Agent signature required when resnstatirg) DATE 8

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME D [ DELETE 1ATME i ClChange [ Addition E
nvee | JONES, DAVID 12NAME : 3
smeetaooress| 641 GILLETTE AVENUE 13 STREET ADDRESS \ a
erv-st-ze. | TEMPLE TERRACE FL 33617 1ACITY-§T-2IP - &
TITLE [ DELETE 21TME [ Change dition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP, 2.4CRY-ST-2P
TME ] DELETE 31TME ClChange [ Addition :

_1_NAME 1 ] — . FINAME }

STREET ADDRESS 33 STREET ADDRESS
CIry-ST-2p° 34, GITY-ST-2IP
MLE ] DELETE 41TME [JChange [ Aadition
NAME , 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !

CITY- ST-2IP ) 44 CITY-57-2P : r
TME : ] DELETE 53TITLE . ] [Change [ Addition .
NAME ! 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS Lo
CITY-ST-2IP, 54 CITY-ST-2IP _
me [J DELETE 6ATIE CiCangs  LlAddton| | -
NAME ' 6.2 NAME .
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-ZP . ’ 64CTY-ST-2P

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that 1 am an
officer or diractor of the corporation_or the receiver or trusige empowereg {o exeglte this report as required by Chaptes 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. g i dregs Aith all gfher like empowered,

PY@% , 3=~ 2%1a1.631.9410

Date Daytime Phone #




