FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 7

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacrotary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ANCO DEVELOPMENT CORP.
P{inc}pal Placa of Business T '77'“747?‘7“‘”5 Address - - — II ’ I|" III’I ’l’ll “' 'II"I I“’ Il III“ I’Iu I‘l“ I‘IA |IIH |||’
6850 CENTRAL AVENUE © PO BOX 43999
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743
us
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
11/23/1982 05/01/1995
2. Principal Piace of Business ' _2a, Mailing Address 4. FEI Number Applied For
21] 26 n 59-2265433 Not Applicabic
Suite, Apt. #, stc. | Suite, Apt. 4, eto, 5. Certificate of Status Desired 0O $8.75 Additiona)
’Et 27] : Fee Required
City & State | City & State 6. Flection Carmpaign Financing 0 $5.00 may Be
23 ) 28] ) Trust Fund Gontribution Added fo Fees
Zip | Country | &ip | Country 8. This corporation has liablity for intangible tax under 5 199.032,
24] 25 20| o a0 Fiorioa Statutes Q)\f;s CINo
9. Name and Address of Curvent Regisiered Agent T 10. Name end Address of New Reglsierod Agent
Bﬂ Name
LANCE, LLOYD D [82[ “Street Address (P-0. Box Number is Not Accepiabia)
6850 CENTRAL AVE
SY. PETERSBURG FL 33710 83
84| City FL [as| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the: appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 607.0505, T lorida Statutes.

SIGNATURE _ . _ . i . et [ R e e — e _ S -
Sigriature. hyped or printed nan of rogstered agont ad ttie if angricable . {NOIE Registered Agarl sig ature rogquiced when izl ngh DAYE G

1z OFFICERS AND DIFE G10RS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 o

THLE DP - G LUTILE ] Crenge [ Addition §"

NAME SAYLOR, DON 1.2 NAME 3

sraeer anoacss | 6850 CENTRAL AVE 1.3 STREE T ADDRESS &

CITY-S7- 1P ST PETE FL 14CITY-S§1-21P &

TLE D ' R DELETE 21IE [ Change [ Additon | ©

NAME LANCE. LLOYD D 22 NAME

streer aporess | 6850 CENTRAL AVE 23 SIREET ADDRESS

CiTY-ST- 2P ST PETE FL e R . ] Z4CNY-ST-2IF _

e DV - CIDELETE 3ATTE . KJChange [ Addion

NAME BEITELSHEES, KERWIN L Cwee P BT v

streeTaooaess | MA425BSTHAVEN - (%50 ‘pp(m‘(‘_\: A 33 sreeet aopress | (o B O Cormrnd . AV E

CY-$1-2P SEMINOLEFL- S (J € ' 34CITY-S1- 2P St P&J’-@‘Sb ey ‘(L -

TITLE D B DEEE S 1TINE 7 [ Change [ Adaition

NAME MCCURDY, BELDING H 47 NEME

sweeTanoress | 12485 SECOND ST.E. L3 STREET ADDAESS

CITY-§1-2 TREASURE ISLAND FL | 44 CITY-5T-21

MLE D HDELHE SUTME [J Change [ Addition

NAME ESSMAN, ART 5.2 NAME

streer aooress | 10901 JOHNSON BLVD. J409 5.3 STREET ADDRESS

Ty -S1-7P SEMINOLEFL P sacimy-st-zp |

TIILE D XDELETE & 1TIE [ Change [ Addaion

NAME HAMILTON, JOHN M 62 NAME

streer anoress | 430 BRIGHTWATERS BLVD NE 63 SINEET AUDHESS

CITY-ST- 2P ST PETE FL 64 LiTY-57- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered o exacute this reporl as required by Chapter 807, Flarida Statutes, gnd that my name
appears in Block 12 or Block 13 if changad, odon Hachrent with an acldress. 2 | 1))

‘(W ;/‘3 K% -

SIGNATURE: . b Bedelowy $:03-0 38D

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dagtive Prone &




