FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPQORATION P Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation, Namo

EANCO SALES, INC.

P94000072842 (5)

Mailing Addross

7522 N 40 8T
TAMPA FL 33604

Principet Piace of Business

7522 N € ST
TAMPA. FL 33504

ORI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
10/01/1994
2. Principal Place of Businoss 1_2" Mailing Address 4, FEI Number Applied Far
21 26] 59-3260240 Not Applicable
Suite, Apt. #, elc. Sute, Apl. #, efc. it
P — e AP B. Certificate of Status Desired 0 $8'75 Additiona)
E 277| Fee Required
City & State | City & State . Election Campaign Financing $5.00 May Be
23 23_1 Trust Fund Contribution Added t¢ Fees
Zip Country | Jp Country 8. This corporalion owes or has paid the current year Intangible
24 ;l . 29] E)—l Persanal Property Tax dus June 30. ﬂ‘l’es ] Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
SHORT, PAUL R ame
7522 N 40 ST 82| Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33504
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an allachment with an add

7 N

Pl

L g o e

Signature, typod or prnlod nama of registerud A;i'(:ﬁl and Lt i appheabla (NOTE Ragisiered Agoni signature rec.ired when reinstating) DATE p
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD L] DeLETE 1ILE B change [ Addition =
NAME EANES, LAVONDA J 12 NAME §
sTreeTapoess | RT-HDON-404E 13 STREET AORESS | SO ECRECESTOAS FRils A (2] i
CITY- ST-21P FROEWAY-YA-24140 14 CITY-ST- 7P RroBEIRY VA R 274 o
T ) [ OELETE 21 TITLE [ Change [T adattion |
NAME ES, BARRY S 2.2 NAME
STREET ADDRESS ﬂEiN-I-B'O*% 23 STAEET C0RESS | O oL E&& (5.57’94/ ";f//u; ’éo
orv-st-zr | RIDGEWAY VA 24148 ciomsm | RIDEELIRY VA S yP
TIMLE [ oELeTE 31 TILE [T change £ Addition
NAME 32 NAME
STREET ADORESS 3.3 SFREET ADDAESS
CITY-§1-21P 34, GITY-S1- 2P
TITLE [T oriete 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY- ST-2iP 44 CITY- ST-2Ip
TITLE [CJ OELETE 51 TILE [ Change — [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2IP 54 CITY-ST-21P
TME T oecert 6.1 TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GiTY-$T-2IP 64 CITY-S1-7iP
4. | hareby cerlify that iho information suppicd with this fifing docs net qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractar of the corpotation or the rocoiver or trustee empowered 1o execule this report as required by Chapler Bxﬂorida Statutes; and that my name appsars in

.

-~ oty . N R 77 ., | ~a~ O L0301



