SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE DN OR BEFORE 6/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 5 1 997 8 . OO
CORPORATION : Sandra B. Mortham u . am
ANNUAL REPORT 1 Socretaty of State
1997 LW DIVISION OF GORPORATIONS Secretal YV Of State
1. Corporation Name H65081 (2)
SANCO SERVICES, INC.
Principal Place of Businoss Maiing Address I||||I||||l| Il’l“l“"llll ||||| ||I’||IH ||I” Ilm Iml ||||| |||||‘|||
«sﬁ FIFTH AVE. §. 405 FIFTH AVE. §.
# #6
NAPLES FL 33940 NAPLES FL 3380 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
07/05/1985 04/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
F21] 26) 59-2551101 Not Applicable
Suite, . ¥, olc. ito. Apt. #. atc. iti
ulte. Apt. #, otc | Suito. Ap ate 6. Cerficate of Stalus Desired ] $8.75 Addional
E z-a Fee Requilred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Feoes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l m ;ﬂ 30 Personal Property Tax due June 30. 3 Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ANTARAMIAN, JACK J 1] Name
405 FlFTH AVE' S. #8 82| Strect Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33940
PO A WE L e e e 8. . . . R e
yo | | | e (R T
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stétutes. ihe a at;ve-named'é:{)rhpora{ion Submi s this statement ibr -ﬂm.;’)u'rp'ose of ch“angi'ng Its ragisterad

office or registerad agent, or both, in the Stale of FloridaSuch change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agenl. | am familiar with, and accopl the abligations of, Soction 607.0505, Florida Statutes.

CR2E034 (497)

SIGNATURE [,
Signature, typod o prnted name of fegitlotod &gent and tille || appicitilo {NOTE: Ragisterad Agont signalure required when reinstating) DATE
12. OF F ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P1D TJoitere LATILE [ change ] Addition
NAME ANTARAMIAN, JACK J. 1.2 NAME
streer aooress | 3725 FORT CHARLES DR. 13 STREET ACDRLSS
CiTy-S1- 7% NAPLES FL 14 CHTY-ST- 2P
THLE [T oeLere 21TILE T Change [T Addition
NAME 22 NAME
STREE? ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-ST- ZIP
TITE | RIEE 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2IP 34 CITY-ST-2P
L 7 ORETE ATTALE [Icrange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1-2P 44 CITY-§T-2IP
TINE [ pecete 51 TITLE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CHTY-51-2P 5.4 CHTY-ST-TP
TNE ] orcere 6.1 TMLE [Jchange L] Adodion
HAME 6.2 NAME :
STREET ADDRESS 6 STRELT ADDRESS
CATY-S1-2IP 64CITY-ST-2P
14. 1 oo bereby coflily that the information supplicd with this Tiing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the

information indicated on this annug,
1 am an officar or director of the
appears in Block 12 or Block

worl ar supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath. that

trusien empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

A T Y /5 S N S

QINATIIRE:




