FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE —‘ Apr 29. 1999 8 . 00 am
CORPORATION Katherine Harris A
ANNUAL REPORT Secretery of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90154 024 ***150.00
DOCUMENT #
1. Corpuora ion Name J71 666
LANCO, INC., OF ORLANDO
— AEEO TSR
% CARLOS 14, LANTIGUA % CARLOS M. LANTIGUA
1409 E, SEMORAN BLVD. 1409 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE [N THIS SPACE
3. Date Ir corporated or Qualifed
05/07/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI| Nvmber Apglied For
21] [26] 59-2608826 Not Applicable
E] Suite, AL #. etc. ;1 Sulte, Apt. # efc. 5. Certifcate of Status Desired O $8F.e-£5R2:ﬁirt:;na|
City & Etate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust f und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangiole
m IE' El E[)_] Parsor al Property Tax. O es J\Z@o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENTIGUA, CARLOS M. 82| Streel Acdress {P.O. By, Number is Not Acceptable)
1419 E- SEMORAN BLVD~ reel Address (F.0. Do, iumber s No ccepiable A -
Y VNP ORAS LD
CASSELBERRY FL 32707 w s
84| City r’ ’ 85| Zip Code
CrdeSL s Exlng FL .09

11. Pursu:int to the provisions of Sictions 607.050:* and 807.1508, Florida Statutes, the above-named curporation submits this statefhent for the purpose of changing ils 1egistered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted n: me of registared agen and title if applicable. {NO E Registered Agent signature req Jirad when reinstating DATE 5\
12, OFFICERS ANID DIRECTQORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE Dp 1 DELETE 1.1TILE [JChange [ Addition E
NAME LANTIGUA, CARLOS M. 1.2 NAME 3
swreetronr:ss| 1419 E. SEMORAN BLVD. +3 §TREET ADDRESS a
CITY-ST-2P CASSELBERRY FL 1 4CITY-5T-ZP &
TIME DV [ DELETE 21TITLE [iChange [ Addiion | ©
NAME LANTIGUA, MYRIAN D 22 NAME
sieeetanorss| 1419 E. SEMORAN BLVD 23 STREET ADDRESS
crvstze | CASSELBERRY FL 32707 2 4CITY-ST-ZP
TITLE ) DELETE 31 TWLE [JChange  []Addition
NAME 32 NAME
STREET ADDRSS 33 STREET ADDRESS
OITY-ST-ZP__ | 34.CITY-ST-ZP
TITLE {J DELETE 41 TMLE [lChange [ Addition
NAME 4, ZNAME
STREET ADDRISS 43 STREET ADDRESS
CITY- ST-21P 44 CITY-5T- 2P
TIMLE [ DELETE 51TITLE [JChange [ ] Addition
NAME 52 NAME
STREET ADDR Z5% 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE [JcChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREETADDRESS
CiTY-ST-ZP 64crrv-g/n{ )A?

'=2d in Section 119.C7{3)(i). Florida Statutes. | further certfy that the i formation
At g signature shall have the same legat effect as if made under cath; that am an
jss€port as required by Chap er 607, Florida Statutes; and the t my name appoars in

14, | hereby certify that the information supplied wih this filing does not guaiify ‘or the exg,
indicated on this annual report or supplementa annual report is true and accurate
officel or director of the corporatj wver or frusie x|

Block 12 or Block 13 if changegf, aor on an attachment with an address, ‘ ered /,é’}
SIGNATURE: B 1 /;/z I}/Zg & B2 4102

— ST
SIGNA TURE AND TYPED DF! PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR Daytime Phone #




