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

pR6F1"[ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

o7 ISION OF CORPORATIONS Secretary of State

DOCUMENT # K6883 9)

1. Corporation Name

BIANCO BROTHERS INCORPORATED

O

Principal Place of BlSINgss Mailing Address
P.O. BOX 2177 P.O. BOX 2177
TAMPA FL 33601 TAMPA FL 33601-2177
us us
3. Date Incorporated or Gualiied 3a. Date of Last Raport
_ (02/27/1889 02/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 5¢-2800062 Not Appiicable
Sutte, Apit #, elc Suite, Apt. #, etc. it
uie, Ant #, ot ule, Ar el §. Cedtificate of Status Desired D $8.75 Additional
22 ) 7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [l Added to Fees
ap | Countey Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
vﬁ_* 25} 29} m Florida Statutas ws [Jno
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registerad Agent
SEGALL, LARRY M | 8| Name
3321 HENWRSON BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
B4] City FL 85| Zip Code

9. Pursuant to the provisions ol Sections 607 0508 and 607. 1508, Flanda Slalules, he Bbove-named corporation submils this staternent for the purpose of changing its registered
o'fice or registered agonl, or both, inthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i e . .

5\"(!‘“'\{'»‘7!77' yoad o prnded romno al tegretened &gy and tie 8 apphicate: (NOTE Fegistered Agenl signalure requiréd when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PO ’ TTBEETE 11TITLE [Jchange L Adaition
NAME EGGERS, CHARLES F. 12 NAME
simeer ooness | 139 CHAPEL WOODS 1.3 STREET ADDRESS
arv-srze | WILLIASVILLE NY 1ALITY 5T 2P ,
WILE VTSD [ oeLete 21TIMLE [T Change ™ L] Addition
NAME EGGERS, RITA MARY 27 NAME
steet anpnes: | 139 CHAPEL WOODS 23 STREET ADDRESS
arv-st-ar | WILLIAMSVILLE NY 2 4CNY-ST-2P
TIILE [T eLETE 3ATITLE [ Change ] Addition
NANE 22 NAME
STREFT ADDRESS. 33 $TREET ADORESS
Ly -ST- 2p S 34 CITY-S1- 2P
it 7 pELETE A1TMLE I change L Addition
NAME 4 2 NAME
STREFT ABDHESS 43 STREET ADDRESS
GHTY-ST- 2ip 44 CITY-§1-pp
T ) LT OELETE 5ATILE EJ change  T_T Addition
HaME 5.2 NAME
STREET AGLRESS 53 STREET ADDRESS
orvstze | F S4TITY-5T-2P
TINE [Toaiie 61 TNLE Tl Change L] Addition
HAME 62 NAME
STREE ! ADDRESS 6.3 STREET ADDRESS
eIy - S1- 2k B4 CITY-ST. 21P

14. | do hereby cerlify that the information supplicd with this Hiing does not gualify far the exernption stated in Section 119.07(3X), Florida Stalutes. | further certify that the
inforenation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal
L arm an officer or dreclor of e corporation or the receiver of trustoe amp red to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or If changed, or on an attachment with an #adpss.
. ) e " - 4 =
| | /3D /%, T (RGO 7
v Liate i

SIGNATU RE: : \%—‘—i i Daytime Frions ¥

TRE AND TYPED OF PRINTED NAME OF SIGNING GFYICER O i
b
Prprorey

S5

\



