FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

cottomros (W&, onmrmoe | Apr 30 1997 8:00am
ANNUAL REPORT g Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S86220 (8)

KANADIANA ENTERPRISES, INC.

Principal Place of Business

Mailing Address

NN

Secretary of State

Ml

HREAREES

*'{ 1539 LANDINGS BLVD. 1539 LANDINGS BLVD.
- .| SARASOTA FL 342H SARASOTA FL 34231-3222
us us
3. Date Incorporated or Qualiied 3a. Dale of Last Report
10/09/1991 06/24/1896
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
: 26 650300792 Not Applicable
Sulta, Apt. #, elc. Sulle, Apt. #, alc, iti
e, APt 4. ete wio AR, ele 5. Certilicate of Stalus Desired O $8.75 Add.|t|onal
_El Fee RHequired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
g} Trust Fund Contribution Added 1o Fess
Zip Country 2ip Country 8. This corporation has liability for intangible tag under s. 192.032,
25 |29 30 Florida Statutes [ Yes A No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglistered Agent
MCALLISTER, CAROL A 81] Name
1539 LANDINGS BLVD. 82| Street Address {(P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
. 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in lhe State ol Florida Such change was authorizod by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent, | am familiar wilh, and accepi the obligatons of, Section B07.0505, Fiorida Statules.

14. | do haereby cerlify that the information supplied with 1his Tiling doos not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further cerlily that the
information Indicated on this annual report or suppiemental annual repart is true and accurate and thal my signature shall haye the same legal effecl as i made under cath; that
{ am an officer or director of the corporation or tha receiver or trustoe empowerced 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame

SIGNATURE e e -
Signatwe. typad o printed namie of ragisteted agant and title it appleatdo (NOTE - Heg stavod Agent sigialure required when reinstaling) DATE
12, QFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T P [T pELEiE THINE T crange [T Aggiion | &5
NAME MACALLISTER, CAROL 12 NAME §
steer aponess | 1539 LANDINGS BLVD. 1 3 STREET AUDRESS <
omv-sr-ze | SARASOTA FL 34231 14CTY 5T 2P &
MLE LT pecere 21101t [Jchange T Addition [C
] W 22 NAME
"1 STREET ADORESS 23 STREFT ADDRESS
CITY-ST-21P 2 4CITY-§1 2P
TITLE [T oEceTE BUTILE T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY- ST-2iP 34 O1Y-51-2F
THLE I becETe 41 TMLE [T change [ Addilion
HAME 4.2 NatE
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2 44 CITY- 51 2P
TMMLE [ ofLere 51 TALE [Tchange [ Addition
NAME 52 NAME
| sreer appRess 53 STREET ADCRESS
] omy-sroe 54CTY-61-2IP
v ] e [ DevTe B1TILE [ change 1] Addilion
=3 6.2 NAME
; STREET ADDRESS 6.3 STRELY ADDRESS
I omy-gr-ze BAGITY-S1-2IP
E

appears in Biock 12 or B10fk 13 if changed, or pn an attachment with an addré@
7 a )

A N

e R o ok ok m A B S By



