FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

118 $225.00

DOCUMENT # 1271

1. Corporation Name

ROXANE CIANCI, INC.

Principal Place of Business

(7)

Mailing Address

RO AE DR MR

% ROXANE CIANCI 5326 CONCORDWAY

5326 CONCORD WAY FORT MYERS FL 33907

FORT MYERS FL 33507 us NS

us 3. Date Incorporated or Quatited | 3a. Date of Last Report

10/31/1988

01/02/1996

2. Principal Place of Busingss
2%

'Za. maling Addvess

4. FEI Number

650151158

Suite, Apt. #, elc.

Suite, Apt?elb

5. Certificate of Status Desired

Not Applicable
$8.75 Additional

}‘ Applied For

[

;;] Fee Required
City & State Oy & State 6. Election Campaign Financing 35_00 May Be
wz?l Trust Fund Contribution Added 10 Fees
Zip . Country - i 8. This corporation has !iab[%?e( intangitle tax under 5 199.032,
_2—;' 25] 29 Florida Statutes Yos [Jho
8. Name and Address of Current Registered Agent i - 10. Name and Address of New Registered Agent T
Name
CIANCI, ROXANE [82| “Street Address (.0, Box Number is Not Acceptabio) i ]
5326 CONCORD WAY
FORT MYERS FL 33907 B3
84| City FL 85| Zip Cods

lorida Statutes.

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agont, or both, in the State of Florida Such change was adharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0405,

SIGNATURE e e ] I e o
Shrwature, typed o printed narme of rogistered agent and ti: o avphoabie INCTE - Foistored Agert signature requird v en g latngs DATY
12, OF FICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
L D T Ok v | - ’ E) Change [T Addition
NAME CIANCI, ROXANE 12 NAME
stares anoress | 9326 CONCORD WAY 12 STREET ADDRESS
CITY-$1-2p FORTMYERSFL 1.4 GITY-51-2P
TITLE ] DEVETE 2 1T1LE [] Ghange [ Addition
NAME 22 NAME
STRELT ADDRESS 7 3 STREET ADDRESS
CIY -ST- 2P o 240ITY-51-20P } _
TTLE [ DELEIE 31 THLE [0 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-51-21p . 34 011Y-51-2IP
TITLE [] DELETE ERRAOIT] [] Change  [7] Addition
NAME 42 Ham:
SIREET ADDRESS 43 SIREET ADDRESS
CITY-§1-2IP ] 44CITY-§1-71 -
TILE (7] DELETE 5 1TITLF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ADORESS
ciy-st-zp | J sacav-sT-mp 3 .
TITLE [J DELETE 6 111LE [ Changs  [] Addilien
HAME o . 69 NAME
STREET ADDRESS £ SIREET ADDRESS
CITy-$1-21P BACITY-81. 7P

4. 1 do hereby Gorlify that the information supplied willi 1his fling is voluntarily fumished and does not qualiy for the exernption staled in Section 119.07(3)(k), Florida Statutes. | further

CR2E034 (12/95)

certify that the information indicalagd this annual report or supplemiental annua!l reporl is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor afithe corporation or the receiver or trystee empowored to execule this report as required by Chapter A7, Florida Statutes; and that my name

appears in Block 12 or Block 3& If cl¥inged, or on an attachmientadih an address.
. — o
\ N7
SIGNATURE: 7] I/ CIAd (Al G XN7> RS
AND TYVED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lie Frione 4




