FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e

e

PROFIT
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

f Secretary of State

’ DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # 608556

1. Corporabion Namie

ANCO FORMS AND SYSTEMS, INC.

(7)

Principal Place of Bosmess

P O BOX 9249
WINTER HAVEN FL 33583

Mailing Address
P O BOX 9249

WINTER HAVEN FL 33863-9249

AR

3. Date Incorporated or Qualified

01/31/1979

3n. Date of Last Repart

03/22/1096

f':z{'."??r'i;i.'bi;;'éi Fiace of Busngss “2a. WMailing Address 4, FEI Number Applied For
_2_?_1 e 26| 59-1883308 Not Applicable
Suile, Apt. #, et Suite, Apl. &, etc. . ii
D ' - 5. Cerificate of Status Desired O $B 75 Addiional
22 2;] Feoe Required
City & Suate City & State 6. Election Campaign Financing $5.00 May Bo
23_] ?ﬂ Yrust Fund Coniribution Added to Fees
Ay __ Counlry dp Country 8. This corporation has liability for intangible tax under s. 199.032
szJ e e v _25] ?9] 5] Florida Slatutes Yes []No
___ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COWPER, ANDREW | 83| Name
5597 COMMERCIAL BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
WINTER HAVEN FL 33850
83
84| Gity FL 85 Zip Code

SIGNATURE

H. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
offices or registerea agenl, or both, in the State ol Fonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad
agent. | am familicn with, and accopt the abligations of, Saction 607.0505, Florida Statutes.

14, | do heretiy cerlily that the informalion suppliod with this diling does not quality

appears in Block 12 or Block 13 ¢

Sl -alwe, Typed tr f chins Faine of segistered apenl and tive ] applicabla (NOTE: Rogislorad Agem Bignalire required when reinstating) DATE
2, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’;

1 - {J DELETE 117ITLE [l change [T Addtion | g3
HaME COWPER. ANDHEW L 1.2 NANE g
e aconess | 421 QUAIL HOLLOW RD 1.3 STREET ADDRESS @
v 50| AUBURNDALE FL 14CHTY-5T-2P &
THLE D [ oELere 21TLE [J change [ Addition [©
HAME COWPER, JANE C 22 NAME
ster aonss | 421 QUAIL HOLLOW RD 2.3 STREET ADDRESS
civ-st-zo | AUBURNDALE FL. 24061V~ ST- 2P
TLE ' T BELETE 31 TITLE [Tthange ] Adgiian
HAML 3.2 NAME
SIREET ADDHLSS 3.3 STREET ADDRESS
Y51 B 34, CITY-ST- 2P
TIILE [ Decete L1THLE [ change [ Addition
HAML 4.2 NAME
SIAE: ] ADURISS 4.3 STREET ADDRESS
CiIE-51 he 44 CITY-ST- 7P
LIk U T DELETE 5.1 T/1LE Ll change [ Adition
HAM: 5.2 NAME
SHAEL T ADDALSS 5.3 STREET ADDRESS
LIy 81 2 54 CITY-ST- 70
BT [T oe(ETE E1TITLE [ TChange L] Addition
HAME £.2 NAME
STRIET ADCRESS 5.3 STREET ADDRESS
Cy-51-2F £.4CITY-ST-71P

ar the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| antan oflcor ar director of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Siatutes; and thal my name
P o

¢~7-72 PUA~ TP 228p

SIGNATURE:

n attachpaent with an address.
J O R B

Dae Drayume Fhone ¥



