e |
__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

lr PROFIT I 3 FLORIDA DEPARTMENT OF STATE |
CORPORATION “, Sandra B. Meriham
ANNUAL REPORT 4 Secratary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000043721 (6)

1. Corparation Name

SCANCO SYSTEMS, INC.

A

Frrincipal Piace of Buskness Maiing Address
110 DES PINAR LANE HG-DEE-PINAR-DANE
LONGWOOD FL 32750 LONGWOBD-F1-BEv58-
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place o Business 28. Mgiing Address 4, FE{ Number Applied For
[29] 26] ?5- 0. Box 52128% B9 - 3321183 Nol Applicable
Suite, Apt. #, exc. | Suite. Apt. 4, et §. Certificate of Status Desired [l $8.75 Adc!itional
~ 27] Fee Required
City & Stale | Giy & State B. Election Campaign Financing $5.00 May Be
E] 28] N8 wWee D PL— Trust Fund Contribution i Added to Feas
2p Country | 20 ’ Couritry 8. This corporation has liabilty for imangible tax under s 199,032,
24 25} 20 i275' 22— [n] USA Florida Stalutes O ves E&%
| 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81{ Name
SCANTLAN, L A 82| Strect Address (PO Bax Number 15 Not Acceplabis)
110 DES PINAR LANE
LONGWOOD FL 32750 83
84| City FL 85 Zip Code

11. Pursuant 1o 1he provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directeors. | hereby accept the sppointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _. i _ e I
Signar.ce, typed o prnted rame of regrtered agenl and Titie I g wic atke INOTE Hagislered Agonl signature requi-ed whar renstatrg! DATE &
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I [ DELETE 11 TLE Secrel® D Gharge I Addilion §
NAME 1.2 NAME euvhaz L. Sean Han X
SFREET ANORESS asmetaress | & Des vinar la &
| cny-s1-2p 14 CITY-51-2 Mﬁ_&@i, Ft 32750 &
TiEf ] DELETE 21WLE " ] Change [ Addilion | O
Nk 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-21 2ACH0Y-ST-2p
TTLE [ DELETE 3 1TITLE » ] Change [T Addition
RAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
L orysTooe 34.CI1Y-5T-2Ip
TITLE [ DELETE 4 1TI0LE [] Change  [] Addition
NAME 42 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST-2P S CITY-5F-2F
TILE [} DELETE 51 TINLE [ Change {1 Addilion
HAM: 52 NAME
STREET ADDRISS 53 STRELT ADDRESS
CIlY-S1- 2P 54 CTY-ST-2P
TITLE ] DELETE & 1TILE [ Change [ Additien
NAME 62 NAME
STREET ADORESS €3 STREET ATDRESS
Cny-SI-2Ip €4 CITY-51- 2P

4. | do hereby cert fy that the information suppbed with this fibng is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inchcated on this annugp report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
ozth; that t am an officer or director of the corporfition or 116 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Bloclk 12 or Block i gjf iged, of gh an attachment with an agdress.

SIGNATURE: . _ Z/? Smnﬁan l/sz/?b o @07)767'?’06

PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




