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

office o regislered agant, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505. Flarida Statutes.

PROFIT L3 0 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
CORPORATION GET 43 $andra B. Mortham
ANNUAL REPORT Sy Secretary of Stete S ecretary of State
1997 et BIVISIGN OF CORPORATIONS
. Corporation Namic J71 666 (8)
LANCO. INC., OF ORLANDO _ .
_—F—"llwnc:ipal Flace ol Business Mailing Address |"|“u lm ‘Iul n'll Iml mu I‘" |l|" |m‘ lll l“'l I!I" II'" l"l
% CARLOS M. LANTIGUA % CARLOS M. LANTIGUA
1419 E. SEMORAN BLYD. 1419 E. SEMORAN BLVD.
CASSELBERRY FL 32730-2047 GASSELBERRY FL 32700-2047
8. Date Incorporated or Quatified | 38. Date of Last Report
e 05/07/1987 05/01/1996
2. Pncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] _ 59-2808828 Not Applicable
Suite Apl. # ¢lc, Suite, Apt. #, etc. iti
22| - e e B. Cortificats of Status Desired L $8.75 Aadiionai
22 27 Fee Required
| Cy& s __ City & State 6. Election Campaign Financing $5.00 May Be
2s| 28] Trust Fund Contribution O Added (o Fees
aip Country Zip Counlry B. This corporation has liability for intangible tax under 5. 199.032,
l24] ) 25| 20] 30] Florida Statutes Oves [JNo
8. Name and Addreu of Current Registered Agent 10. Name and Address of New Registered Agent
LANTIGUA, CARLOS M. B3| Name
49 E SEMORAN BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 "
84| Gity FL ss‘ Zip Code
[ 19, Fursuant to the pm\wonh ‘of Seclions 607.0502 and 6O7.1508, Flofida Stalutes, the above-named oorporallon submits this statement for the purpose of changing its registerad

SIGNATURE e e e et e
Shgnitate, typed or prbed rame of registered agant énd lite o applicablo (NOTE: Regislerad Agent Eignatura mauivad when reingtalngl DATE
[fe. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
T [+ - B LT oeiETe TN [TEhange [ Addition
NAME LANTIGUA, CARLOS M. 1.2 NAME
smeraovess | 1419 €. SEMORAN BLVD. 1.3 STREET ADORESS
| crv-si-ze | GASSELBERRY FL 14.CITY-§T-21P
TILE DV LT oecete 21 TILE [T change [ Addtion
HAME LANTIGUA, MYRIAN D 22 NAE
siaeranonss | 1419 E. SEMORAN BLVD 23 STREEY ADDRESS
CASSELBERRY FL 32707 2.4 CITY-SI1- 29
' [T bEcETE a1 TALE [T change [ Addition
WAME 3.2 NAME
STREF) ADDRESS: 33 STREEY ADDRESS
eIy -1 7k 34 CAY-ST-TP
e T [T pEiETE 41TILE [ Change [T Addition
NN 4.2 NAME
SIREE| ADDRESS 4.3 STREET ADDRESS
CHY-§1-710 44.0iTY-51- 2P
it T [T oeee 5.0 THLE ' [Tthange  [J Addition
NAME 5.2 HAME
STREE) ADERESS 53 STREET ADLESS
oy g1 21 - 54 CITY-8T-2p
e S [T oELERE 6 (TMLE [ Tchange I Addition
NAML 6.2 NAME
STRERT ALIUHE S5 6.3 STREET ADDRESS
Y- 877 6.4 CITY-51-21P
14. (o hereby conify Inat the informalion supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certi'y thal the

information inchcated on this annual report or supplemental annual repogt true gnd accurate ang that my mgnalure shall have the same legal effect as if made under oath: that
| am an oflicer or director of the corporation or 1he mcexvor or lrustee p ‘#- fd to execute this report as required by Chapter 607, Florida Statutes; and thgn my name

appears in Block 12 or Biock 13 d changed Qo Achog ﬁ’)f
SIGNATURE: - HELIZ Lot 4f~a.;w & /ﬁ??
i OF SIGNI G OFFICER DR DIRECTOR Date: Daylime Frong #

1179388

SIONATURE AND' TYPED OR PRINTED N

CR2EQ34 (9/96)



