FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ # FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 2714 (7)

1. Corporation Narme

ROXANE CIANCI, INC.

R IR R

% ROXANE CIANGI 5326 CONCORDWAY
5326 CONCORD WAY FORT MYERS FL 33807
FORT MYERS FL 33207 Us
us 3. Date Incorporated or Qualified | 38. Dale of Last Report
— 10/31/1969 05/23/1996
T 2a. Mailing Acdidress 4. FEI Number Applied For
26| 650151158 Not Applicable
Suite, Apt. ¥, etc. .
V. APt T Ble B. Caortificate of Status Desired [ $8‘75 Add‘ltuunai
) 27] Fea Required
| City & State 6. Elaction Campaign Financing $5.00 May Bs
Lk?Ll,,,._,,,,, e 28] Trust Fund Contribution ] Added 1o Faes
Iy Country __Ap Country B. This corporation has fiabllity for intangible tax under s. 199.032,
= P
24 . s 29[ ;ﬂ Flofida Statutes Oves [ClNo
;______‘__:'____'_ﬁg_._ Name and Address of Current Regisiered Agent 10. Name and Addross of New Registered Agent
CIANCI, ROXANE 81[ Name
5326 CONCORD WAY 82( Street Address (P.O. Box Number is Not Accaptable)
FORT MYERS FL 33307
83
84| City FL 85| Zip Code

11, Purstiant to the provisions of Sections 607.0502 and 607.1508, Florida Sialites, the above-named corporation submits this statament for the purpasa of changing its registered
office or registercd agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

SHENATURE e e e s e
o yped of panted marne of registored agent and itk 1 applicable (NCTE. Registered Agent signalure required whan reinstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e 1D CJDELETE 11mE [T Change LT Addiion | &5
hAM: CIANCI, ROXANE 12 NAME §
sien 1 aorriss | 5326 CONCORD WAY 1.3 STREET ADDRESS o
env s | FORT MYERS FL 1401 -5T-2P &
TE LT DELETE 21T [ Change L] Addition [O
MAME 22 NAME
STRERT ADORESS 2 3 STAEEF ADDRESS
) N 2 4CITY-6T-2P
[T veeTE 31 TULE [T Change L] Adgition
22 NAMI "
STHEET ADDRISS 3.3 STREET ADDRESS
G -&1 - 7 . 34, CITY- §T-29
HILE [T oecere 41 TILE [Jcharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
o e 44 CITY-ST-2P
I T Decere 54 THLE [l Change ] Addition
HAME 5.2 NAME
SIREED ADDRESS 5 3 STREFT ADDRESS
| cov-seop % e 54 CITY-5T-2IP
L 17 oeete £1TTLE [T Change ] Addilion
NAM: B.2 NAME
STREE | AIDRESS: 6.3 STREET ADORESS
i o i 64 CITY-5T- 1P
weby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

iFformation indicated on this annual report or supplemental annual teport is true and ace arate and that my signature shall have the same legal effect as If made under oath; that
lam an oflcer o director of the ¢ atan o the raceiver or frupfed emppwerad to execute this report as required by Chapter 607, Flerida Statutes, and that my name

appears in Block 12 or BIock 1 an ACurass. /

- ,__. PJa'V ﬁ Daytme Fhono #
/ 0524571




