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

—

CORPPngRFgION FLOR'::,,TT:T%::’_TATE ADI' 15 1998 8:00am
ANNUAL REPORT

3 " ] Secretary of State
1998 . QA DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 286262 (1)

1. Corporation Name

FANCO BUSINESS FORMS, INC.
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Princlpal Place of Business Mailing Address
1701 CATTLEMEN ROAD 1701 CATTLEMEN ROAD
SARASOTA FL 34892 SARASOTA FL 34202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 3. D6ty I £9-0859154 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, eto,
: P ue. A &te 8. Certificate of Status Desired O $U.75 Additlongl
< E] _r ~2_—’~| Feo Required
: City & State ,{E}V & State 6. Elsction Campaign Financing $5.00 Ma
b l - g a y Ba
i 331 23-] SR AAEDT o < Trust Fund Contribution O Added 1o Feas
L i Gountry rd Country 8. This corporation owes or has paid the current year Intangible
; — L 5
: m z_s] 29] g 1> ( ;El PMA P TS Porsonal Property Tax due June 30, g\'es [ Ne
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REIGELSPERGER, D.L. 81} Name
3850 "ELENE ST B2| Street Address (P.0O. Box Number is Not Acceplable)
SARASOTA FL 34232

83

84| City FL 85
11, Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Fiorida Stalutas, the above-namad corporation submits this statement for the purpose of changing its repistered

office 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. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code
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W
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CR2E034 (10/97)

SIGNATURE

i Signlure, typad or printed namn ol regisiared agont and tille 1 applicabln [NOIE: Registored Agen: signalure regquired whan rainstatingy DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. [ e ™) LJ DELETE LITILE LI Crange ™ T Addition
| e REIGELSPERGERD L 12 HAME

. sreeTaDoRess | 3850 HELENE ST 1.3 STREET ADDRESS

i | cav-sr-ze BARASOTA FL 14 CITY-ST- 2P

o[ ome PSTD CTTEETE 2TTLE [ Change LT Addition
| NAME REIGELSPERGER, SCOTT 22 HAME

steeTaporess | §270 INDIAN MOUND ST 2.3 STREET ADDRESS

P) omy-srae SARASOTA FL 24 CITY-5T- 2P

£ | Tme L] DeLere 31 TILE [ Change ™ 1 Addition
£ e 32 NAME
£ | STREET ADORESS 33 STHEET ADDRESS
§ |cm.st-2e 34.0ITY-5T-2P

b e [mET 41 TALE 3 Changs 17 Addition
LT 4.2 NAME
ﬁ STREET ADDAESS 43 STREFT ADDRESS

b |Lcmesrae 44 CITY-5T- 2P

¢ | e L) peLETE 5.1 TITLE [ change T Addition
o | nae 52 NAME

5| sweer aooaess 53 STREET ADDAESS

E o omy-stap 5.4 CITY-§T- 2P
i TE G 61 TI1LE TTcrange LJ Addtion
Eoo| name 6.2 NAME
1| sweeraoness | 5.3 STREET ACORESS

2 6.4 CITY-57-2IP

i 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report g supplemental annua! reporlis lrue and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
mpowerad to executa this repor as required by Chapter 807, Florida Stalutes; and thal my name appears in

address.

Lo by L~Got = T2 D

officer or diractor of the corpopfiior] or the receiver or frus)
Block 12 or Block 13 d changlad, ¢f on an attachment wj

i 41l o g e,

cicNATIRE:. Y



