FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROHIT ey FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPO FV\TLON . MEP ‘: Sandra B. Mortham
o ANNUAL REPORT L SR Secrelary of State Secretary Of State
B 1_997— ‘5‘!5“'.,%" DIVISION OF CORPORATIONS

' DOCUMENT # L4092 7)

1. Corporauor Mami

NANSUGO, INC.

[Frncpal Pice of Busmess T Wialing Address ”"“I" I“lmlmll mmlm Im Imllll" |||“ Imml" |.|" |||I

1203 SE 9TH TERRACE 1;193 $E OTH TERRAGE
A2
CAPE CORAL FL 33990-3051 CAPE CORAL FL 33950-3051
us us 4. Dats \ncorporated or Qualified | 3a, Date of Lasi Report
e 12/29/1989 05/01/1996
| 2. Principal Place of Busnoss 2a. Mailing Address 4. FEi Number ; Apphad For
Lgll__ e ;‘5-1 65'0169894 Mot Applicabla
 Sute AL et — Suite, Apt. #, etc, - $B.75 Acditional
= 27l 5. Certificate of Stalus Desired ﬁ{ Foo Required
~ City & Suiate __ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
R i 23] Trust Fund Conlribution O Added to Fees
_ Gounlry __Zip Country B. This carporation has liability for intangible tay-under s. 199.032,
oa) 28 29| 30 Florida States [ vos ﬁu
o e and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SHAP‘RO. SAMUEL 81, Name
1820 SE 38 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
B3
84| Ciy FL lasl Zip Code

s of Sections 607 0502 and 6071508, Fiorida Statules. the above-named corporation submits Ihis stalement fof the burpose of changing its registered
ofice or tegpstared agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hareby accept ihe appoiniment as registersd
agent 1 am Farmar with, and agcepl the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURL

i -[Jiir;ﬂ“;\;;;-i.\lik? i1 applicable (NOTE: Registered Agenl signature requited when reinstating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70O DFFICERS AND DIRECTORS IN 12
[J prLETE 1.1 1ME [OChange [ Additlan
hew SHAPIRO, SAMUEL 1.2 HAME
sttt Ao v | 1820 8E 36 TERRACE 1.3 STREET ADDRESS
arsize |CAPECORALFL 14.CTY-5T-21P
HTLE D L] DELETE 21 iTLE [T change [T Addition
HeMS SHAPIRO, MAE 22 NAME
skt apoess | 1620 SE 38 TERRACE 2.3 STREET ADDRESS
cov-a 2 | CAPE CORAL FL 2 4CITY-ST-2P
R )] T Geere 31 TILE [T change (] Atdition
st PALUMBO, NANNETTE 32 NAME
st anoness | 1021 SW 37 STREET 3.3 STREET ADDRESS
o7 | CAPE CORAL FL 34, Y- ST 2P
RN [T beiETE 41 TILE [J Change L] Addilion
hAvE 4.2 NAME
STREFL ADLRE S5 4.3 STREET ADDRESS
L o star ) A4 CITY-ST- 2P
g [T pECETE 51TILE [ thange ] Additian
HARKE £2 NaME
STHELT ADDRESS 53 STREEY ADDRESS
o s 5401Y-ST-2P
e T oetere 61TME [ change L] Additian
N 6.2 NAME
STRERT ATEILSS 5.3 STREET ADDRESS
V- 51 7F i 64 LITY-51. 2P
lilr'dats nat qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the

report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that

stee empowared 10 exacute this report as required by Chapte; 607, Florida Statutes; and that my name
h ap address.
4 A i - . T !yz
/ YR /Y19 PHNW 662 A
AMPADF STGNING OF FICER otnsf?y / / Date Daylie Phona &
[T

14. | dn hereby certify hat the information supdpfed with this i
information incicaled on thus annual repffor supplemgn
Lam an officer or director of tho corpg i
appesars in Block 12 or Block g i

SIGNATURE: .

CR2E034 (9/96)



