FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 e
DOCUMENT # L40924 (7)

1. Corporation Name

NANSUCO, INC.

SR

Principal Flace of Business.  MaimgAddess
1203 SE 9TH TERRACE 1203 SE 9TH TERRAGE
202 202
CAPE CORAL FL 33990-3051 CAPE CORAL FL 33990-305t
us s 3. Date Incorporated or Qualified 3a. Date of Last Ropont
12/20/1989 05/01/1985
2, Principal Place of Business o ___2_31 Mailing Adcress 4. Ft Number Apphed For
2 e 650169894 Not Appicablc
Suite, Apl. 4, etc. __, Suite, Apt.#, etc. 5. Certificate of Status Desired X $8'75 Adqitional
22 ] - o Fen Required
City & State __ City & State 6. Election Campaign Financing 35_00 May Be
E;] 28[ Trust Fund Gontribution 0 Added to Fees
| Zip | Country My | Country 8. This corporation has liability for intangitile tax under s 199.032,
22[ 2!‘:! 7291 30—| Fiorda Statutes O YESM
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
B1| MName
SHAPIRQ SAMUEL 82| Street Address {P.O. Hox Number is Mot Acceptable)
1820 SE 36 TERRACE i
CAPE CORAL FL 33904 83
84! City FL |85 Zip Code

11, Pursuant 1o the provisions of Seclions 607.0602 and 07,1508, Florida Statutes, the above-named corparalion submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by Ihe corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and acgept the obligations of, Section 87,0505, Horida Statutes.

BIGNATURE . . e o e . e
Slgnacuee, typea o p‘(‘r-_t \:?lnt_m_n arered agert ad it !fu pricatiy o {HOTL ‘f—{uT]”c-.lw.AjAgm 13 gnatung red. e whon renstatng DATE

iz, OFFIGERS AND DIRECGTORS 14, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE [JotLeEie 1 ATELE [} Change  [] Additon

NAME SHAPIRO SAMUEL 12 NAME

sraeeranoeess | 1820 SE 36 TERRACE 1.3 STREFT ADDAESS

CITY-ST- 7P CAPE CORAL FL 14CITY-51-2 o

TILE D {1 DHETE 7 UTIE [J Change  [) Additon

NAME SHAPIRO, MAE 2 NAME

sweetaooeess | 1820 SE 368 TERRACE 23 STRELT ADDRESS

CiTy-ST-2iP CAPE CORAL FL e et e e e 2acmy-st-ae

0Le 0 [ DHLENE 3 1TITLE [0 Change [ ] Additian

NAME PALUMBO, NANNETTE 37 HAME

sirceTanoness | 1021 SW 37 STREET 33 STREET ADDRESS

Ty -51- 2 CAPE CORAL FL L st |

ILE ["] DELETE 4.1 TITLE [J Change  [] Additon

NAME 49 NEME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-5T-2P o 440TY-ST. 2

TLE [T} DELEIE 5 1 1ITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS &3 STREE] ADDRESS

CITY - 51- 2P o S o Y ssomvsrae

TITE [ OEEIE & 1TIMLE [1 Change  [T] Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 6407Y-ST-2P

14,71 do heraby cerlify thal the infarmationupplied with th s filgdg volyarily furnishicd and does nol quality for the: examiplion siated in Section 119.07(31k), Florida Stalutes, | further
corlify that the information incicatec £ 1his annual report of seppdyontal anmm repar is {rue and a'cura e and that my signafure shall have thg same logal eﬁeol as if made ungier

%//' ﬁ%ééxv

" Dagtime Phone ¥

A) u-.mh an ad(lress

, S&muﬁ’b%
ING OFFICER OR DIREC?AP} R D g

CR2E034 (12/95)



