FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretery of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90256 005 ***150.00

DOCUMENT # | 97140

1. Corporat.on Name

ROXANE CIANCI, INC. :

~ O DD AR Wit

Principal Pt:ice of Business Mailing Address
6541 GARLAND ST. 654t GARLAND ST.
FORT MYERS: FL 33912 FORT MYERS FL 33912
us Us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
10/31/1989
2, Principal Piace of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1] 26] 65-0151158 Not Applicable
Suite, Art. #, etc. ite, Apt. #, efc. . iti
uite. A e Sulte, Ap et 5. Certifczte of Status Desired O $8 75 Acm‘m@

;‘ Fee Required

City & State Gity & State 6. Electior Campaign Financing 0O $5.00 vayBe

22|
E ;.8_\ Trust Fund Contribution Added to Fees
24]

Zip Country Zip Country 8. This co poration owes the current year litangib
igl ;\ Ea Personiil Property Tax. es [INo

8. Name and Address of Current Registered Agent 10. Name iind Address of New Registeredd Agent
81| Name
CIANCI, ROXANE _
6541 GARLAND ST. 82| Street Adidress (P.Q. Box Number is Not Acceptable}
FORT MYERS FL 33912 83
84| City FI ’as Zip Ccde

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose ¢ f changing its re gistered
office o1 registered agemt, or botl, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURL —

Slgrature, typed or printed nam s of registered agenl : nd tifle if applicable (NOTE Registered Agent signature requi ed when reinsiating) DATE 8 :
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 @ -
TIMLE D [ DELETE 11TME [IChange [ ] Addition E :
NAME CIANCI, ROXANE 12 NAME =
streeTaooress| 6541 GARLAND ST. 13 STREET ADDRESS 2
CITY-ST- 7P FORT MYERS FL 33912 14 CITY-ST-2IP &
TME [0 DELETE 21TIMLE [JChange  []Addition | O
NAME 2.2 NAME |
STREET ADDRES S 2.3 STREET ADORESS
CITY-ST-2IP 2 4CITY-87-2P
TIMLE [ DELETE 31TIMLE [change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2P
TITLE {J DELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRES 3 4,3 STREET ADDRESS
GlTY-ST-2P | 44 CITY-$T-2P
TILE [ DELETE 5.1 TITLE [DChange [} Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TTLE [ peLETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CitY-51-ZP 84 CITY-ST-2IP

14. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicate:! on this annual report or s, mental anual report is t nd accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o director of the corporatisn opthe receiver or trustes el ared g e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Black 12 or Block 13 if changed, or6n an attachrient with an

ss, with al other like empowered.
SIGNATURE:

s J/aa] 99 207997

Date / Jayhme Phone #




