SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BIANCO BROTHERS INCORPORATED

©)

FILED
Aug 20 1998 8:00am

Secretary of State

RN

Principal Piace of Businoss Mailing Address
P.O. BOX 2177 PO, BOX 277
TAMPA FL 33601 TAMPA FL 33601
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
IET' o ) 2ﬂ 59-2099062 Not Applicable
i t ¥, ete, Suite, Apt. ¥, etc. . it
m Suite, Apt. ¥, eto » i 5. Certificate of Status Desied | $8.75 additional
2z ﬂ Fee Required
City & State _ Cily & Stats 8. Elaclion Campaign Financing $5.00 may Be
E] ] 281 } Trust Fund Contribution [:’ Added to Fees
Zip __ Country __dip Country 8. This corporation owes or has paid the curign year Intangible
’m 25] 2971 Eﬂ Personal Preperly Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SEGALL, LARRY M
3321 HENDERSON BLVD.

TAMPA FL 33609

81| Name

82| Street Address (P.Cr. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursyant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporalion submits this statement for the purpose of changing its registered
office or registéred agenl, or both, in the Stata of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatute, Iyped or printed name ol reglslared agent and titio If applicabia. (NOTE: Ragistered Agant signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joteete AATITLE (T change [ agdition
NAME EGERS, CHARLES F. 1.2 NAME
streeraporess | 139 CHAPEL WOODS 43 STREET ADDRESS
eiry.sT2Ze %QSWU.E NY 14 CITYSTZiP
TITE VT [ Jptiete 21TME [ change ] addtion
NAME EGOERS, RITA MARY 22NAME
sweerappress | 139 CHAPEL WOODS 23 $TREET ADDRESS
ST STP WILLIAMSVILLE NY 24 CIY-ST.2IP
e [ oeete At TILE [ change [ addion
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-ZIP 3ACITY-ST.Z2IP
TITLE (U peLete 41 TITLE [ chenge [ Addition
NAME L2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CIry-stze SACITY.STZIP
TITLE I:] DELETE 5.1 TITLE E] Change D Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy.s12p SACITYSTZP
TITLE {Joeete 61TITLE [J changs [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.2P 4 CITESTZP

14. t hereby ceri
indicated on this annual reporl or supplementat annual repor is true Bnd accurate and that my signature shall have the same Ieg :
an officer or director of the corporation or the recalver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

2131 /5% /156K

In Block 12 or Black 13 If

SICMATIIRE.

cl ad, or on an atlachgent wilh an addres
QP N (Qm el b

that tha information supplied with this filing does not qualify for the exemption stated in section 119.67(3)(i). Florida Statutes. { further certify that tha Information
al effect as it made under oath; that | am

CRZE034 (5/98)



