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FILE NOW: FILING FEE

MAY 1ST IS $550.00

FILED

FTER

PROFIT ik
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OIF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

XANCO ENTERPRISES, INC.

PO5000041268 (0)

Principal Place of Business Mailing Address

AR IR A

SIBNATURE

12 N. FLORIDA AVE. 712 N. FLORIDA AVE.
TARPON SPRIGS FL 34689 TARPON SPRIGS FL 34683
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
05/25/1995
2, Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3316526 Not Applicable
Suite, Apl. #, elc. Suitc, Apt #, etc. i
P F 5. Cerificate of Status Desied [ $8.75 Additional
22 ;;] Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
El El Trust Fund Confribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ;5_1 L —El 30 Personal Propenty Tax dus June 30, [1Yes [ Ne
. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
DRIS, MICHAEL E ESQ 81| Name
114 S. PINELLAS AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84| City FL 851 Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Floricla. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as repistersd
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes,

Signatuie, typod of printod namio of |‘t|‘6<‘<-|;=rurdv‘:‘|(tl;<nl ar\;! -hl\n JF‘&[‘]‘;)"IEIT]"&

[NOTE: Registared Agenl signalute réquired when rginstaling) DATE

12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L3 DELETE LITE [T Change [ Addition
NAME KANNIS, XANTHY 1.2HAME

steeeraporess | 712 N. FLORIDA AVE. 1.3 STREET ADDRESS

CITY-ST-2IP TARPON SPRIGS FL 34888 14 CITY-ST-2P

TME CJ Decete Z1TNIE LJ Change [} Addition
NAME 2.2 NAME

STREET ADIVIESS 2 3 STREET ADORESS

CITY-S1- 2P 2 4 CTY-51-2P

TME [T DELETE 31TNE L] crange T Addition
NAME 39 HAME

STREEY ADIRESS 33 STREET ADDRESS

CITY - BT-71P 34 GiTy-§T-2IP

TILE (] DELETE 4170LE [J Change [T Addtiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST- 7P

TALE CJ oecete 5.1TILE [] Change [ Addition
NAME 5 2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-$1-2P 54CIFY-ST- 2P

TITLE [ peLETE 6.1 TITLE T1change  [J Addition
NAME 6.2 NAME

STREET ADORESS 63 STREE] ADDRESS

CITY-ST-2IP 640ITY-51-2IP

14. | hereby certify lhat the information supplied wilh this filing does not qual

Block 12 or Block 13 it changed, or on an altachment with an address.

CIfLAMATIIDDE.

Hy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporalion or the receiver ar trustec empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

A1V G S G

May 05 1998 8:00am

CR2E034 (10/97)



