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

PROFIT $ IR FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION SO Sandra B, Mortham ay .vvam
ANNUAL REPORT LA Sacratary of Stale S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
D MENT #
DOCUMEN 608556 7
ANCO FORMS AND SYSTEMS, INC.
Prinoipal Piace of Business Mailing Addross ”II"I "m ||l|, IIIII I"II II""m III" I'Iu III" I’m mlmlll IIII
P O BOX s48 P O BOX 8249
WINTER HAVEN FL 33683 WINTER HAVEN FL 33883
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
0173111979 __
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applisd For
21 26] £9-1883308 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. ) ] $8.75 Additional
;Z—I m 5. Cortificate of Status Dasired O Fae Regquired
City & Stale City 8 State 8. Elaction Campaign Financing $5.00 MayBo
;;I m Trust Fund Contribution ] Added lo Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangibte
m Ts] ;] ;] Personal Property Tax due June 30. Oves Ono
p. Name and Address of Current Registered Agant 10, Nams and Address of New Registered Agent
COWPER, ANDREW | 81| Name
§567 COMMERCIAL BLVD 2] Street Address (P.O. Box Numbor is Nat Acceptabie)
WINTER HAVEN FL 33830 =
' 84| City FL ]ns Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent, | am familiar with, and accapt tha obligakons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Slonaturs. typed o ponted name ol regeteied agen ancs itie if apphcable (NOTE Ragistered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [T ori€re 1A TITLE [_J change LT Addition
NAME COWPER, ANDREW I. 12 NAME
sweersooness | 421 QUAIL HOLLOW RD 1.4 STREET ADDRESS
CITY-§T-21P AUBLRNDALE FL 1A CATY-5T- TP
TIE D [T oELETE 21 TNLE [ change [ Aadition
NAME COWPER, JANE C 22 NAME
staeer aporess | 421 QUAIL HOLLOW RD 23 STREET ADDRESS
gITY-57-2P AUBURNDALE FL 2.4 CITY-5T-2ZIP
TITLE [T oeLere 31TIE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-2P
TNLE TJ Decete 4 TTLE TJChange  [J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 2% 4.4 CITY-5T- 1P
TITLE | B EEG 5.1 TI1LE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 GRY-§T- 2P
TITLE [T DELETE 6.1THLE [] change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-SE- 2P §.4 CITY-5T-2IP

14, | hereby cerbly thet the information supplied with this filing does not gualify for the exemgtion stated in Section 110.07(3)(i}, Florida Statutes. | further cenify that the infermation
indicaled on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receivor or trusloo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Blogk 13 if changad _sron wnant with an address.
SIGNATURE: w&/ B S 55 Gy /-G¢7- 00285




