FILED

CORPORATION
ANNUAL REPORT

TUE

PROFIT &

1999

FIl.E NOW: FILING FEE AFTER MAY.1ST IS $550.00 -

FLORIDA DEP/ARTMENT OF STATE

Kathe -ine Harris
Secretary of State

DIVISION OF CORPORATIONS

a

DOCUMENT # M41030 - -

1. Corporation'Name———

BiZCO, INC.

Principal Place of Business

6080 S. CONGRESS AVE
LANTANA FL. 33462

Mailing Address

SUITE 09
GREENAGRES FL 33463

€415 LAKE WORTH ROAD

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 019 ***300.00

3. Dale licorperated or Qualifed

11/00/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Nember Aprlied For
m ;| 592734873 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. Aditi
l P §. Cerlifc.ate of Status Desired a $8.75 A !qltlonal
22 ;] Fee Ret uired
City & S:ate City & State 6. Electio1 Campaign Financing $5.00 tay Be
E] 2_5| Trust Fund Contribution Added tc Fees
Zip Cauntry Zip Country 8. This ccrporation owes the current year ntangjble
m E;l 29 Bl Personal Property Tax. Yes [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BISIGNANQ, DIANE T
B2| Street Acdress (P.O. Box Number is Not Acceptable)
6415 LAKE WORTH RCAD
SUNTE 209 83
GREENSACRES FL 33463 e T 7oCn
ity FL‘ 5| ip Cide

11. Pursua it to the pros
office o registered

visions of Se chions 607.0502 and 607.1508, Florica Statu es, the above-named corporation submits this statement for the purpose f changing its r:gistered
agent, or both, in the State of Florida, Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signature. typed or printed na w of registerad agent 1nd title if applicable {NOTE : Registerad Agent signatura requ red whan reinsiating) DATE
12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S iN 12
TILE P [ DELETE 14 TMLE (OChange [ Adoition
HANE BISIGNANG, JOSEPH P. 12NAME
sTreeTapoRess| 6415 LAKE WORTH ROAD 1.3 STREET ADDRESS
CITY.-ST-ZP GREENACRES FL 33463 14 CITY-ST-2IP
TILE VP {1 DELETE 24 TILE (cChange [ Addition
NAME BISIGNANOQ, DIANE 22NAME
smreeTanoress| 6415 LAKE WORTH ROAD 23 STREFT ADDRESS
CITY-ST- 2P GREENACRES FL 33463 2 4 CITY-ST. 2P
TIME ) [ DELETE 31 TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADOREE § 3.4 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TIME [ DELETE 44 TILE M cChange [ Addition
NAME 4,2 NAME
STREET ADDREE § 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
THLE L) DELETE 5.1 TITLE [MChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 5. STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
e [] DELETE 6.1 TITLE [cChange [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CAY-5T1-2P 5.4 CATY-81-2P

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce-rtify that the information

indicate on this annu,
officer or director of e col
Block 1:! or Block 1

SIGNATURE:

P .

.

¥

ptaraqnual report is true and accurate and that my sighatu ‘e shall have the same legal effect as if made uncler oath; that | am an
& receiver W trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rny name appears in
aith an address, with al other like empowered,

<Z/ 'éf?’dﬂfé

CR2E034 (11/98)

Ay ey
URE AND TYPED OR P AINTED NAME

A.._l 7
OF SIGNING OFFICER

OR DIRECTOR

syt 2

/ Jaytime Phone #




