FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
rﬁm_w_ﬁhOFIT "-;a»\ FLORIDA DEPARTMENT OF STATE A‘pI‘ 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' , y DIVISION OF GORPORATIONS

DOCUMENT # VOB171 (3)
BIANCO ENTERPRISES, INC.

O

'bTmEiBaTr‘i'.;?cE of Business Maiting Address
8900 8. FEDERAL HWY. 8900 S, FEDERAL HWY.
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34552-3402
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 01/17/1992 05/01/1996
3 Puncipat Place of Business 2a. Mailing Address 4. FE| Number Applied For
gﬂ_ e Gﬁ‘l 65“0312443 Nat Applicable
e, # plo Suite, Apt. #, ) it
| Suse Apt# >—I ullo. ApL. 4. ete B. Certiticale of Status Desirad ] $8.75 Additional
22 27 Fes Required
| Ciy & State: - Cily & State 6. Election Campaign Financing $5.00 Mmay Be
_2_31 o ] 2;[ Trust Fund Contribution J Added to Fees
__ Couniry | ip Country 8. This corporation has liability for intangible tax under s. 199.032,
e 25] 29—’ ;l] Florida Statutes pves [N
| .9 Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
BIANCD, LOUIS 81| Name
914 SE ATLANTUS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
B84{ City F L 85| Zip Code

[ T4, Parsuant to the provisions of Sections 607,050 and 6071608, Elorida Statutos, he abbve-named corporatian submils this slatemant for the purpose of changing Its ragistered
oflice or registered agent or both, in the State of Floriga, Such change was authorized by the corporation’'s board of directors. | heteby accept the appointment as regtstered
agent 1 ant farmiiae with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

trd NVt of (Bgslone agert an ulie || BRICAbiE, (NOTE" Regisiarad Agenl signalure required when reinstating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT | EEER 111ME [Jchange [T Addition
NAME BIANCO, LOU'S 1.2 NAME
swee aopness | 914 SE ATLANTUS AVE. 1.3 STREET ADDRESS
csoe | PORT ST LUCIEFL 14 GTY-$1-2P
e | D [T okceTe 21 TITLE [T Change 1] Addition
HAME BIANCO, SUSAN 2.2 NAME
stee aoniess | 914 SE ATLANTUS AVE. 23 STREET ADDRESS
CNy-S1-7P PORT ST. LUCIE FL 2 4CITY-ST-2P
T T [T oeLeTe 31T — LlcChange L] Addition
NEME 3.2 NAME :
STREE ) ADGRESS 3.3 STREET ADDRESS
AL 34, CITY- §1-2P
e [Toeere LHTIME ] Change [ Addition
Napg 4, 2 NAME
STHFE T ADDRESS 4.3 STREET ADDRESS
CIY ST 2P - 44 0ITY-8T-2¢
(e | [ orLere 51TIMLE LJ change [ Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STAEET ADDRSS
CIlY-51-2P 5.4 CITY - 8T-2IP
Fae 1 {Toerere 61 TILE " Crange [l Addition
KAME 6.2 NAME
STREET ADDRF 5% 6.3 STREET ADDRESS
| CTv-sT & J e 64 CITY-5T-2P
14. | do herehy certify that 1ng information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olicer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or Bock 13 if changed, or on an attachment with an addrass .

SIGNATURE: _ s WALAYIID L BUERIBEARO w021 51331146
0488427

CR2E034 (9/96)



