FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 . O O am
?_, COHPORAT'ON r.. P Sandra B. Mortham
ANNUAL REPORT Ll Secrelary of Stats Secretary Of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name L40924 (7)
NANSUCO, INC.
: Principal Place of Business Mailing Addrass ”"‘II" l‘“‘m II‘I' 'IMI“"I II'II’I”I’I" ”ll“’ln Iml Im”"l
9 1203 8E 8TH TEARACE 1203 SE 9TH TERRACE iR s
- €0 202
[ | CAPE CORAL FL 339%0-3051 CAPE CORAL FL 33930-3051 DO NOT WRITE [N THIS SPACE
+ S us 3. Date Incorporated or Qualified
! ["2. Principal Place of Busness [ 28 Maling Adidress 4. FE! Number Applied For
1] . [ PO 50770 650169894 Fol Applicabis
Sule, Apl. #, elc. Suite, Apl #, etc N ] $8.75 additional
-2?] E} 5. Certificate of Status Desired E\/ Fae Required
City & State Crty & State 6. Election Campaign Financing $5.00 ma
L . N y Ba
23] 2| CAIE._ WRAL 7 ¢ Trust Fund Contripution O Added to Fess
F Zip Country Zip Country B. This corporation owes aor has paid the curient year Jntangibl
' - . ¥
m %l _};l L‘B?/} P70 30] VS A Personal Property Tax dus June 30. [ Yes %
9, Nams and Address of Current Registered Agent 10. Nome and Address of New Reglstered Agent
: SHAPIRO, SAMUEL 81| Name
;‘ 1820 SE 38 TERRACE 82| Strect Address (P.O, Box Number is Not Acceptabla)
CAPE CORAL FL 33604 -
I 84| Ciy FL [® Zip Code
- 11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and acceapt the ohhgations of, Scetion 607.0505, Florida Statutes.
SIGNATURE __
Signglare, typed of prnted nane ol cegisterad agont anc Wl if apglicesle (NOTE Ragistored Agont signalure requiec whan reinslating) DATE p
12, Of l(lE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+ Fme D [ DELETE L1TeE T Change [T daition |
[ SHAPIRO, SAMUEL 1.2 NAME §
i | smeeapoess | 16820 SE 36 TERRACE 1.3 STREET ABDRESS &
i | orv-si-ze CAPE CORAL FL 14 DAY-S1-20 &
Fof TmE D [T DELETE 217N L change [T Addition |3
£l name SHAPIRO, MAE 22NAME
| smeenaooress | 1820 SE 38 TERRACE 23 STREET ADDRESS
Y onvesr-ze CAPE CORAL FL 2.4 CNY-51-2IP
1 Tme D ] OELETE A1TIME []change [ Addition
HAME PALUMBO, NANNETTE 32 NAME
streer aporess | 1029 SW 37 STREET 33 STAEET ADDRESS
CITY-S]-2P CAPECORALFL L 34, CIIY-ST-2IP
TITLE -] DeLere 41TMMLE T change  [J Addition
NAME 4. 2 NAME
1‘_ STREET ADDRESS F 4.3 STREET ADDAESS
b [ ovest-ze ) ad CilY-ST-zip
e CJOELETE 5.1 T11LE [ Change [ Adgition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
: GiTY-ST-21P } 5.4 CITY-51-7IP
o[ e [T OELETE 6.1 TILE [T change LT Adaition
P oname 6.2 NAME
: STREET ADDRESS 63 STREEY ADDRESS
- Lgiry-sT-zp B . 64 CITY-ST- 2P
14. 1 hereby certify that 1ho information gipplicd wilh this flling does not qualify for the exemption slaled in Secticn 118.07(3)i), Florida Statutes, | further cerlify that tho information
indicaled on this annual reporl or gupplemeonta d reporl is truo and accurate and 1hat my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatifp or the recfiwgr'or lrustoo empowerad to exceule this report as required by Chapler 807, Florida Stalutes; and tha! my name appears in
Block 12 or Block 13 if changeghtr on and Ot wilh an adrdress.
PP g p—— 7y ) //(/ .ﬁ—ﬂ]ﬂﬁ// %ﬂ)() Vﬁ ’?XL/ é} ?V/——f?i/réép’?&




