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

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 588438  (4)
CAN-TECH SERVIGES, INC.

Principal Face of Husu}ég T T Mailing Adaress “II"I’I "“IIII ||l" I"II I"I‘ ||||IIII‘ Il

Sandra B. Mortham

Secretary ¢f State S ecretary Of State

DIVISION OF CORPORATIONS

WM

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

128 SAN REMO DR. 128 SAN REMO DR,
ISLAMORADA FL 33006 ISLAMORADA FL 33036-3307
3. Date Incorporated or Qualified 3a. Date of Last Repont
; 10/21/1991 04/16/1996
2. Principal Place of Busmess 20, Mailing Address 4. FEI Number Applied For
2 ] NOT APPLICABLE Nol Applab
Suite Apt # ot Suite, Apt. #, elc ith
j g g [ I I P 5. Certificate of Status Deslred (I $8‘75 Addibonal
2 27—| : Fee Required
City & State __ City & State 8. Eleslion Campaign Financing $5.00 May Be
’E} o ~ ?a Trust Fund Contribution O Added to Fees
| __ Counwry iz Courntry 8. This corporation has liability for intangible tax under s. 199.032,
241 ______ 25] 291 El Florida Statutes Clves [dho
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragistersd Agent
GEISSLER, JORG 81| Name
128 SAN REMO DR. (82| Sitest Addrass (P.O. Box Number is Not AcCeptable)
VENETIAN SHORES
ISLAMORADA FL 33036 &3
84| City FL 85| Zip Ceds

11, Pursuant 16 the provisons ol Scctions 607 0502 and G07 1508, Flonda Statutes, 1ho above-named corparalion subrits this statement for the purpose of changing its registered
office o registoned agant, 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. | arm farmihar with, and accept the obhgations of, Section 607 0506, Florida Statutes

SIGNATURE B
Dog ot myped e Dl e S ne e ane e o cabie [NOTE: Rag stered Agent signature raquired when reinstating) DATE
12. ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CTDELETE 11TIE L} Crange  [_] Audition
NAME GEISSLER, JORG 12 NAME
staeeranoress | 128 SAN REMO DR 12 STREEY ADDRESS
I 5117 ISLAMORADA FL 146y -5T- 2P
T ] DeLeTe 2L [T Change™ T[] Adatition
NAME 22 NAME
STRELT AGDRESS 23 STREET ADDRESS
CIY-$1-7F _I 240y -ST1-7P
TILE LT oELete 31IME B .. LIcrange [ Adaition
NAME 32 NAME ' B
SIREET ADJRFSS 3.3 STREET ADDRESS
CINY-51 2F 34 CITY-ST- 2P
TLE [J bruete 4 1TITLE [_f Change || Addition
NAME 42 NAME '
STREET ARCIHESS 4.3 STREET ADDRESS
CRY-ST. 2P 44CRY-S1. 2P
e T [MHTE £.1TITLE [ thange  [J Addition
NaME 5.2 NAME
STREFT ADDSE 55 § 3 STREET ADDRESS
LTy -S1- 20 5.4 CITY-51- 2P
e ’ TJORETE &1 TITLE [ change ™ [J Adaition
NAME 6.2 NAME
STRFET ADDAESS 63 STREET ADORESS
CITY-§1-2F 64 GITY-§T-2IF

14. | do hereby cerfy thit the infonmabion supphied with this fiting dees net qualify for the examption stated in Section 119.07(3K4), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accwrate and that my signature shall have the same legal effect as if made under cath: that
Lam an officer or direcior of 1he corporation o the recever or trustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Bleck 12 ar Block 13 ghangad, or on an altachment wilth an address.

SIGNATURE: S V.Y o -

il . L
AE AND TYPED O PATHTED NAME OF SIGNING OFFICER DR DIRECTOR

05~ 655-%y/

Daytimg Phane #

CR2E034 (9/96)



