s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT i,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  S40775 (6)

1. Corporation Name

CANOPY ROADS MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

T

Principal Place of Business Mailirmg.;—.géi:j;:éé\s
h 1786 THOMASVILLE RD 1796 THOMASYILLE RD
! TALLAHASSEE FL 32303 TALLAMASSEE FL 32303
' 3, Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business ___i_*_a. Maliing Address 4, FE! Number Applied For
21} 2| 59-3060724 Not Applicabie
L., Sue. APt 4, et | Suite, At #, el. 5. Certificate of Status Desirad 0 $8.75 Additiona!
22] 2?] ) _ Fee Required
City & Stale - City & State 6. Floction Campaign Financing 0 $5.00 may Be
;;l 281 Trust Fund Contribution Added 1o Faes
- Zip | Country - p L. Country 8. This corporation has liability for intangitlo tex under s 186,032,
24 25) 29] 30 Fléricia Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WOODWARD, ANNE M 82| Street Address (P.0. Box Number is Not Acceptablo}
1796 THOMASVILLE RD
TALLAHASSEE FL 32303 83
84| City F L 85| Zp Code
11. Pursuant to the provisions of Sectans 807,0807 and 57 TEGE, Florida Stattes, the above-narmed corporation submits this Staterment for the purpose of changing its registered offce
or regislered agant, or both, in the Slale of Florida. Such change was aulhorzed by the corparation’s board of direclors. ! hereby accept the appointmert as registered agent. | am
familiar with, and accept the cbligalions of, Section 607.0505, Horida Statutes.
EBigruture, 1yped o prbted nace ot rogizhzed agoed e Ttk it appoatic MOTE Fogistered ature renulre 4 whon Terstatie gb DATE G
12. OFFICERS AND DIRECTORS 13. w"ﬂ(_JDﬂ IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
INLE D [[] bELETE 1A TILE U] Crange [ Asdition | 2=
HAME WOODWARD, ANNE M. 5.2 NAME 3
STREEY ADTRESS 1796 THOMASVILLE RD 13 SIHEET ADDRESS 8
| ony-g1-2i TALLAHASSEE FL ragny-srae | &
THLE ] [] DELETE 21 THIE [ change [ Addiion | ©
HAME WOODWARD, FRANCIS A 202 NAME
SIKEF] ATDRESS 1796 THOMASVILLE ROAD 2 3STREF AUDHESS
CITY -S1-21F TALLAHASSEE FL 24G/Ty-51-20 ]
ML T ] DELETE 31TLE [] Crange  [[] Addition
N WOODWARD BRIDGETTE M 5.2 NAME
STAELT ADDRISS 1796 THOMASVILLE RD 33, SIREET ADDRESS
£V §T-2F TALLAHASSEE FL I K saony g .
TILE S T DELETE 1 1TMLE [7] Change  [[] Addition
Nt WOODWARD MICHAEL TODD 42haME
STREET ADDRESS 1768 THOMASVILLE RD 43 STREFY ADDRESS
I TALLAHASSEE FL sacni-grap | .
TIHE [T DELETE 5 1TINE [ Change [ Addition
NAME 0.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-8T- 2P . 54 CITY-SI-7I 3
WILE [} DELETE 6 1TITLE [} Change  [] Addition
NAME - 5.2 HAME
SIRE| ADDRESS £.3 5TREE] ADDRESS
CINY-51-2IF 64 LiY-S5T- 2P

14. L do herehy cerify that the Information suppiicd witlh this fiing 1& valuntariy furmishod andl does nat gualify for the examplion slated in Section 119.073){k). Florida Statutes. | furher |
certify that the information indicated op this annug! report or supplemental annual report 1s true ancl acourate and that my signature shall have the same legal eftoct as if made under
oath! that § ant an officer or dirgeyo D’l or the recover or Jstee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

’ ted) o

&
appears in Block 12 or B ron 'S,
/80/  Gotf-2202-38Y3

&l atlac:hn;:nt with an addr
Du_ﬂih‘.;. Prene ¥

CEROR DIRECTOR T T T T

SIGNATURE: L<7%£/«

RITED NANME OF SIGNT

o S 2. 2 22




