FILED
May 15 1998 8:00am
Secretary of State

o
FILE NOW: FILING FEE AFTER MAY 17 g ¢cc g

PROFIT —_—
CORPORATION
ANNUAL REPORT

1998 Lk DIVISION Htary of State
PQCUMENT # §17204

¢ GORPORATIONS
(6)
CANNON FENEMORE DEVELOPMENTS, INC.

i O A A

FLORICA DE
"PARTMENT OF STATE
Sand

SQC"‘. B. Mortham

Principal Place of Busingss

P.O. BOX 607307
ORLANDO FL 32060

SIGNATURE

.

Strpoatipe bypwed o praoted o abreos

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

office or regisierndt anant. o both in h Slate ol Plongia Such chaca

§oamnt qeet g ©

2. Principal Place of Business T T 2a. Mading Address 11!09]1990
;[ ;(;I 4. FEI Numbor Applied For
Siite, Apl #. clc. " T ST T ¥ el 58-3034643 Not Applicable
i } 2ﬂ . §. Cerificate of Status Dosired 4 $8F-;5R:d§'r2f;"ﬂ'
City & State City & State 9
28J 8. Eloction Campaign Financing $5_00 May Ba
7 T Coanry 177 e = Trust Fund Contribution Added 10 Fees
24 25 29J | Ceuniry B. This carporation owes or has paid the current year Intangible
9. Name and Address of Currenl Registered Agent  _ 3ﬂ Personal Property Tax due June 30. Yes  [J Mo
o Tasieo s - oI 10. Name and Address of New Registered Ageni
CANNON, JAMES M. ol i
499 SR 434 #2015
B2| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
a3
84| City FL Ias Zip Code
11. Pursuant (o the feovisions of Sections 607 G507 and 647 1508, Flor.

Statutes the above named corparation submits this staternani for the purpose of changing its registered
agent bam facuhar with, and avcept e obhgatcins of) Sechon GOs :{:-0\:«.1: authogpod by the corporalion’s board of directors | hereby accept the appointment as registered
505, Flonda Stalutes

—— s ——— -

- - . A _‘,,,lNJ'?:}‘"‘Mﬁ signature rduited wher ieinslating) Dhnte 0 e - RN
12 ""'""""‘", OFFICERS AND DIRF CTORS I .5 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ e
" ' 7 oecene I 1% “[Tadaiton |2
TITLE 3 hanpe iton =,
NAME CANNON, JAMES M. 12K 3
smeeranoness | 499 SR 434 #2015 1351 EET ADDAESS g
CITy-51-2iP ALTAMONTE SPRINGS FL 32714 R iscivsraw o
e [Totiere e [T Change ] Addition | O
NAME 22N e
STAEET ADDAFSS 23 STREET ADDRESS
CRY-S1-2/ L . o e | 2 A0y
TMLE T oeiere 31T [ Change [ Addition
HAME 32 NAME
STREET ADDRFSS 33STREE [ ADDRESS
CITY-ST-2P e 34 Chry-s1-2iP
TILE TTorfie FRRTTIY [T change L] Addition
NAME 4.7 NAME
STREEE ADORESS 43'STREL T ADDRESS
CITY-SE-2IP e I B A4gmY-ST-2P
L | @I EYTLE O change [T Additien
NAME £ 2 NAME
STREET ADDRESS ' 3STREFT ADDRESS
CITY -51- 4 - _ . B SACTITY-S1- 2P
THLE CJOitele 61 TITLE U change [T Additian
NAME 6.2 NAME
STREET ADDRESS 53 SYREE? ADDRESS
CIty-S1-2IP R L W oBACITY-ST-20
14. | hereby cartiy tnat the information suppshed with thas Jiling doss nal quallty for the axemplion stated in Seclion 119.07{3)(i), Florida Stalules. | further certity that the information
incheated on this armual report or supibletinenlal anal repor 15 rue and accurte and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director ol he corporaton of the recaves or rustee empowered 10 €Xocule this report as required by Chapter 607, Flerida Statutes. and that my name appears in
Biock 12 or Hlock 131 changed, o on an adtichmend vath an addiass
SIGNATURE: \) aAU.n M . "‘l’r ?,% - q% (Qb'?) Ru- QQ‘;D
" BIGNATURE AND TYPED OR PRINTED RAME DF 5IGNING OFFICER b DaRECTOR 7w m——=mmrs e m— e M Uaylise Frann # D i0aAsE




