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

PROFIT FLORIDA DEPARTMENT OF STATE — Apr 26, 1999 8:00 am
CORPORATION Katherine Harrls -
ANNUAL REPORT Socrotary of St (ﬁg:g?gg; glf*gggate
: ! -26- 5
ORPORATIONS
1999 DIVISION OF CORP! ON i
DOCUMENT # | 40924 :
1. Corporation Name "
NANSUCO, INC.
[SAALERAOGR R R
1203 SE 9TH TERRACE PO BOX 150790
202 0
GAPE CORAL FL 33990-3051 GAPE CORAL FL 333150790 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
. 12/29/1989
2. Principal che of Bum.’-:‘ss 2a. Mailiinn Aeidrf.ss 4. FE! Number ) Applied For
2] /6/3 OE 1) e 6] . T 650169894 Not Apphicable
_L%;Ap e T »__;_]‘-Sqitsai}_pt-.#..etg-_ S L cortteatornt Statun estod BT $8-75 Additonal :
2| Jjuile 27 . R ' T T Fe&Required 7
City & State . City & State 8. Election Campaign Financing 0 $5.00 May Be
n (A CoRRL ? L 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_11_ S 3 % ¢ IEI l)5 i Lﬁl _E(;l Personal Property Tax. ves E{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHAPIRO, SAMUEL i
1820 SE 36 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904 83
84| City FL 85 LZip Code ‘

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1| hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . !
Signalure, typad or printed name of regisierad agent and tile i applicable. {NOTE: Registered Agent signature required when reinstating) DATE a . !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93‘ i
TTLE D [ DELETE 13TME [dChange [ Addition :;__ f
NAME SHAPIRO, SAMUEL 12 NAME g
streeTaporess| 1820 SE 36 TERRACE 1.3 STREET ADORESS &
CITY-ST-2ZiP CAPE CORAL FL 14 CITY-5T-2P &
TME D [J DELETE 21TME [Change  [JAddition | ©
NAME SHAPIRQ, MAE 22 NAME

-steeeTanoaess|- 1820 SE36.TERRACE . . .. | 23STREETADDRESS
CITY-ST-2F CAPE CORAL FL ' Taoms B I P , -
e D [ DELETE 34 TITLE [lChange  [J Addition
NAME PALUMBO, NANNETTE 32 NAME
streeTaporess 1021 SW 37 STREET 3.3 STREET ADDRESS
CITY-S1-2P CAPE CORAL FL 34 CITY-ST-ZP
TILE [ DELETE 41TITLE [OCharge [T} Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-ZP
TME ] DELETE 51TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-5T-2P S40ITY.ST-2P
e [] DELETE 81TMLE ClChange [ Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZP 84 CITY-5T-2P '

14. | hereby certify that the information supplied with this flling does hot quglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemeptal annual report iz 'f‘- accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the seceiver or trugtpe Empaiyd
Block 12 or Block 13 if changed, or on agl attachment 1"s 4 5

dred to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in
s, with all other like empowered.
SIGNATURE: DY ARSI RS veL SHpeso /gﬁﬁ P|-STH 4632,

ri Daytime Fhone




