05101999-90011.015-$150.00-$150.00 . FILED

- el

L May 10, 1999 8:00 am

e
;

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harria Secretary of State )
ANNUAL REPORT Secretary of State 05-10-1999 90011 015 ***150.00

DIVISION OF CORPORATIONS =i

1999
DOCUMENT # P98000088299 o -

1. Corporailon Name

CANAC KITCHEN & BATH CONTRACTORS, INC- =

T O

14. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its ra?als!amd

Principal Place ol Business Mailing Address
198 W BAY DRVE 198 W BAY DRIVE
LARGO FL 33770 LARGO FL 3370
DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualifed
10/15/1998
2. Principal Place of Busi 2a. Mailing Address 4. FE| Number Applied For '
21] {26 ?‘lq - 39470 Not Applicable |
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. $8.75 Additional !
2] 77 5. Coafcals of Status Dasiredt [ Foe Required |
-|7_= City & Siate .~ T T T T, e ,-'-:-;:Ciry.l-'sm‘::zgv;smr*—_ T i b g Campaign Finand pz—ﬁ—:——_,_‘* - “35;00'&18}' BT [
|23 28] Trust Fund Contribution Agded t Fees !
Zip Country Zp oo Country 8. This corporation owes the current year Intangitie 1
24) {as] B Ta0] Personal Property Tax. Oves &lNo
9. Name and Addresa of Current Registered Apent 10. Name and Address of New Reglsterad Agent |
81| Name :
CAIRO, ALDO 82] Streer P.0. Bax Number is Not Acceptable) | 55
2212 WINDSONG CT Addreas (P.0. Box Nurmbor is Nt Accopta l |
SAFETY HARBOR FL 34605 = ‘ |
84! Chy 85| Zip Code i e ‘
FL |*| l |

offica or registered agent, of both, in the State of Florida, Such change was awthorized by the corporation’s board of directors. I hereby accept the appoiniment as registered ;
agent. | am familiar with, and accep! the obligations of, Section 807. , Florida Stahutes. 1
SIGNATURE . ‘.
Signaturs, typec or preed nav of regtsered agent and tite I spckieabis. (NOTE: Ragistesnd Agont signaburd raquirad whan reinstaiing) DATE 8 . '::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g_z ‘
mE or O DELETE 11 TTLE DOcrange  [JAddin) =
HAME ALbo CaIlo 12NAME 3 v
sreeTanoRess| 2217 WiV DSe e covdT 1.3 STREET ADDRESS ] ;
orv-sT-op 5P FET HaRded pl,. 2deqs’ AACITY-ST- 2P 2l |
e B,¥P ’ I DELETE 21 TE Cithange  [JAddion| O ! :
NAME RALPL ZuGo 22NANE ) : b
STREET ADORESS| 1204 LAwwi | 0L AVE 2% STREET ADDRESS | .
arv.stze  9OFETT gAfbofl Fr FUL2Y - 240T-5T-20 J,
™mE 7 OJ CELETE 21TME Dchange [ Aodition v
NanE 32NANE . '
.
STREET ADORESS : 3.3 STREET ADDRESS ] ,
CITY-ST-2¢ a4.CITY-§T-29 !
TmE O DELETE 41TME (DCnange [ Addiion f ‘
NAME 4. 2NAME 1 1
STREET ADDRESS 4 STREET ADORESS i
CITY-ST-7ZP 44 CITY-ST-29¢ ; i
TME [ DELETE 51 TMLE [JChange [ Additlon ti !
NAME 82 NME 1 ;
STREET ADDRESS 5.3 STREET ADORESS i
CITY-ST-29 54 CTY-ST-2P .
TME {3 DELETE [XRLTS {JChange [ Addition ; i
HAME 52 NAME ;
Ciry-ST-Z9 L o L4 CITY-5T-2P ; i
14, | hereby certity that the information supplied with thig.R hualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information =i |
indlcated on this arinual report or suppiemental 8 oy and accurate and that my signature shall have the game legat effect as ¥ mada under oath; that } am an . i
officer or director of the corporation of the recpite poyverad to execute this report as required by Chapler 507, Flonda Statutes; and that my nams appears in '! i
Block 12 9r Block 13 if changed, or on an atjs ddmss, with all ather like empowered. . ) X
1
=ry ;
SIGNATURE: o tlifes  [fores. 1900 i
o Do 7 Gavlire Frons ¥ :
;




