FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr .Jvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPCRATIONS SGCI'etaI S’ Of State
1. Coorpcormion NEne 856551 (2)
CANTON INC.
Principal Place of Businoss Walng Adaress ”mml m 'H’I l“l“’m I“H “l’mum" |'|”|I"| I||“I||’“m
6185 W 97TH AVE 6185 SW 97TH AVE
MIAM FL 3N MIAMI FL 33173
OO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/28/1991
P “2. Principal Place of Businass | 28. Mailing Address 4. FEi Number Applied For
21 26 650269101 Not Applicable
' Sulte, Apt. #, etc. | Suite. Apt ¥ etc - ) $8.75 Additional
S -;2] 27~| B. Contificate of Status Desired O Fee Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
;5] ZD—I —Bﬂ Personal Property Tax due June 30. Oves o
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Apent
LEY-CHU, SUSANA 81| Name
8185 SW 97TH AVE 82| Street Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33173

82

Zip Code

B4 City F L 85

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpase of changing its registered
olfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sigrature. typad of printed nama of ragisiered agent and ttls Il appleable {NOTE: Registared Ageort signatute required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSD T OELETE TATME T Crange L Addition
NAME LEY-CHU, SUSANA 1.2 NAME
stReeT aDoRESS | B85 SW 97TH AVE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2P
ME 10 [J OELETE 21 TIMLE L] change [ Addition
HAME CHI, ANGEL 22 NAME
steeTaDpeess | 9801 SW 66 ST 2 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4CITY-ST-2P . .
HTLE [T DELETE 3ATNLE [J change L1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-5T-2P 34. CITY-ST-2IP
TTE [ oELETE 41TNLE U1 change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-$T. 2P 44 CITY-ST-2IP
TITLE T pELETE §9TILE O change T Addition
NAME 52 NAME
STREET ADDRESS 53 S5TREET ADDRESS
CITY-ST- 21 54 CITY-ST- 2P
mE I 0eLETE 61LE T Change 1] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-SI-2P
14, | haraby certily that the information suppbed with this filing dogs n ualily for the exemption slaled in Section 118.07(3)i). Florida Statuvtes. | further certify thal the information

indicated on this annual reporl or supglemental annual repart is and accurata and that my signalure shali have the same logai effect as if made under oath; that | am an

officer or diractor of the corporalion g the receiver or rustee epfpowered to execule this raport as required by Chapter 67, Fl7a Statutes; and that my name appears in

Block 12 or Block 13 if changed, orfdn an attachment wilh an/ddress
2
a d/.) w1 F 2pr- 510 - a8

P . T pep— R AN

CR2E034 (10/97)



