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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 1 4, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 o DIVISION OF CORPORATIONS N 04-14-1999 90197 002 ***150.00
DOCUMENT #
1. Corporation Name G0936
ANCO DEVELOPMENT CORP.
(AP AR,
6850 CENTRAL AVENUE P.O. BOX 43999 . > i
ST. PEYERSBURG FL 33707 ST. PETERSBURG FL 33743 - L
, us DO NOT WRITE iN THIS SPACE .
3. Date Incorporated or Qualifed ’ .
11/23/1982 . N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 350 FAST BAY DRIVE 26] P.0. BOX 2910 592265433 Not Applicatle i
’2*2| Sute. APt # ’ e.tc. - . . ;‘_;] Sulte, Rpl. # ete. 5. Certifcate of Status Desired i} sa,:.;i:thiii:nal ’ ’;
Ci e City & State 6. Election Campaign Financing $5.00 May B : ‘
E‘ fA&R%?S ’ FL EI LARGO » IL Trust Fund Contribution u © Added to Fuaese
Zi Country Zip Country 8. This corporation owes the current year Intangible
2 53770 El Us 79 33779 i;] us Personal Property Tax. O ves ﬂN" ;
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent .
LANCE, LLOYD D ®'| " TIMOTHY L. LEATHERS |
6850 CENTRAL AVE 82| Street Agdé%s ng%DKgKTDEblﬁfv ﬁcceptabb)
ST. PETERSBURG FL 33710 3
~ ¥ LARGO FL [® 55798

office or registered ageft, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famyfiar witlf,

and accept theobjigatibns of, Secti (5, Florida Statutes.
S ﬁ //““’ﬁm Timothu L. Leathars \Sﬁm"drjl///fea[%;fer 4 -13-99

11. Pursuant to th’e:;?%s:;;s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

SIGNATURE

Signaturd, typed or pﬁme%am%g;lsgistsmh’ageﬂl and title If applicable. NOTE: Regrstered Agént signature required when rainstating) &-)- y

12, ' !/ T OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE D ' X DELETE 1LATIILE Cichange  [JAddiion| &
NAME LLOYD, LANCE D 12 NAME 3
streev aooress| 6850 CENTRAL AVE 13 STREET ADDRESS o
CITY-ST-ZIP ST PETERSBURG FL 33707 14CITY-ST.21P &
TRE [ DELETE 21 TME PRESIDENT [Jchange ] Addiion | O
NAME 22 NAME KENNETH P. CHERVEN

STREETADDRESS ‘ 2ssweeraopress | 350 EAST BAY DRIVE

CTY-ST-2P sacmv-stze | LARGO, FL 33770 !
TITLE [ DELETE 3.4 TMLE SECRETARY / TREASURER : ] Qhange ﬂ Addition

NAME 32NAME TIMOTHY L. LEATHERS

STREET ADDRESS 33sTREETADDRESS | 350 FEAST BAY DRIVE

CITY-S1-ZIP 34, CTY-§T-2P LARCGO. FL. 33770

TME [ DELETE 41 TME [1Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2ZP 44 CITY-ST-2IP

TLE [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS \
CITY-ST-2P ; 54 CITY-§T-ZP

TME S’ < -+ [ DELETE B.ATME . [JChange [ Addition
NAME _ / : o 6.2NAME

STREET ADDRESS s ’ 6.3 STREET ADDRESS

eme.stze - VL Y. - £4 CTY-5T-2IP

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

- indicated on this annual report or supplemental annual report is true and #ecffafe and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the.corporation or the raceiver or trustee pmpowered to/gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changed, or on tarchment with ddress Avitly/iljfother like empowered.

i

|
SIGNATURE: Stleagl/NKE {ZAMIZED 4;/3-‘?9 (73’1)53’5-5/1! ’

SIGNATURE AND EED OR PRINTI NAME’DS SIP" X OFFICER OR DIRECTOR “Daylima Phone #




