SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PRCFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Morlham
ANNUAL REPORT Secrelary of Stale

CIVISION OF CORPORATIONS

1996

POCUMENT #  S1 7204

CANNON FENEMORE DEVELOPMENTS, INC.

(6)

Principal Piace of Business Mailing Address

£.0. BOX e07X?
ORLANDO FL 32060

P.0. BOX 60707
ORLANDO FL 32860

A A

3. Date Incarporated or Quatfied 3a.

11/09/1990

Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address
21 El

4, FEl Number Applied Far

53-3034643 —

Nol Appiicable

Suite, Apt #, elc Suite, Apt #, etc

27]

$8.75 Additionat

§. Cerbhicate of Status Desired ﬂ Fee Required

City & Stale City & State

$5 00 May Be

6. Election Campalgn Fmanc ﬂg L__l
Added to Fees

Trust Fund Coentribution

Zip Couniry Zip Country

-

2s] 29 90]

2] [B] 8]

8. This corparation has hahql ty fur m*ang.blc tax under s 195032,

Frorida Statutes 7 Yes [ HNo.

10. Name and Address of New Heglslerea Aéent

Street Address (P.O. Box Number 18 Not Acceplable)

9. Name and Address of Currenl Registered Agent
CANNON, JAMES M. o
499 SR 434 #2015 B2
ALTAMONTE SPRINGS FL 32714 &
B4) City

] Zip Code

FL |®

agent. i am farnihar with, and accept the obligabons of Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuanl 10 the provisions of Saclans 607 0502 and 607 1608 Florida Statules, the above-named corporation submits This statement far the: purpose of changing i s rr,gwtm :
office or registered agent, or both, in the Stale of Florida Such change was authonzod by the corporabon’s board of drectors | hercby accept the appo ntment as registered

Bigratute typen or pr e Ao of reqetored agent and L i appocable (NOTE Hegelercd Agent s aniat g reqoaeed when mmstat ey T calt
12, OFF iCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [__] EIIA EERNT: o Cnangr E Adchicn
NAME CANNON, JAMES M. 12 MAME
seetaonaess | 499 SR 434 #2015 1.3 STREET ADDRESS
7Y - ST- 2P ALTAMONTE SPRINGS FL 32714 LACIY-S1-2IP
TITLE (1Y ] oetete 24TME T onange [T addunon |
NAME FENEMORE, R ALAN 2 2 NAME
sweeraopaess | 241 E RUBY AVE 2 3STREET ADDAESS
£ITY-§T- 2P KISSIMMEE FL 2 4CIY ST 2P
THIE ] oqete TITILE [ ] crange [ ] addnon
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy ST 2P 34 CIY-S1-21P )
{113 ) 1] oeete 41T1LE ' ] crange [ ] Adeion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
LITY-ST-2P 44CTY-ST-2P
TILE [ ] oeere 51TIILE ’ ] Cnange ] Additen
NAME 57 NAME
STREET ADDRESS 5 SIHEET ADDRESS
CITV-ST-2P 540ITY-§1- 217
TITLE L] oeere 61 TILE U1 cnange [ Adaition
NAME 52 NAME
STREET ACDRESS § 3STREET ADDRESS
CITY-ST-2P 54CITY-ST 2P

that my name appears in Bicck 12 or Block 13 if changed, or on an attachment with an address

ML

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

14. | do hereby cerlly that the informalion: supplied with this N.ng 18 volunlarily furnished and does not quabty for the exernption stated 1n Secton 119 07(3)(k), Fionda Slalutes I
further certify that the information indcated on thus annual report or supplemental annual repar! is true and accurate and thal my signatare shall have the same legar effect as if
mage under catn, that | ant an afficer o7 d rector of the cosporaton or the receiver or trustee empowerod Lo execute this report as requrered by Cnapter 617, Florida Statutes, and

Ml 4OV -E020

Dk Dosytare: Frooni: ®

CR2E034 (3/96)




