Fil.E NOW: FILING FEE AFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katheiine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000036518

1. Corporation Name

SANSCO, INC.

Principal Piace of Business

97 NW VALENCIA LANE
W MELBOURNE FL 32904

Mailing Address

97 NW VALENCIA LANE
W MELBOURNE FL 32904

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 010 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
04/21/1998
2. Principa Piace of Business 2a. Mailing Address 4, FEI Number Apflied For
- l _
-Zﬂ ;\ 6 62%3? Not Applicable

Suite, Aot. #, etc.

Suite, Apt. #, etc.

$8.75 Aditional

5. Certifc ate of Status Desired O .
E‘ m Fee Recuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I |—2—5—| E Persor al Property Tax. OYes |JINo
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
LAWSON, SANDRA T .
97 NW VALENCIA LANE B2| Street Acdress (P.O. Boy Number is Not Acceplable)
W MELBOURNE FL 32504 33
84| City Zip Cade

Fﬂss

and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corpor:tion's board of dlirectors. | hereby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agsnt and Utle If applcable. (NCT . Registered Agent signature requ irad when remstating) DATE
12. QFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE D [J DELETE 11 TITLE (JChange  [] Addilion
NAME LAWSON, SANDY T 12 NAME
streeTannRess| 97 NW VALENCIA. EANE 13 STREET ADDRESS
CITY-ST-2P W MELBOURNE FL 32904 14 CITY-ST- 2P
TME (1 DELETE 24TIMLE [JChange  [J] Addition
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-8T-2ZIP
TITLE [ DELETE A4 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 14 CITY. ST-2IP
TME 1 DELETE 41TIMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-$T-21P 44 CTY-5T-2P
TIMLE [ DELETE 51TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-ZP 54 CITY-S7-ZP
TITLE 3 DELETE 6.1THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
QITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the in ‘ormation

indicati:d on this annuai repert ¢ supplemental annual repoart is true and acc rrate and that my signature shall have tha same legal effect as if mace urder oath; that | am an
officer or director of the corporasion or the receiver or trustee empowered to xecute this report as required by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attact menjwith an address, with 1l other like empowered.

SIGNATURE:

ATURE AND TYPED OR ZRINTED NAME OF SIGNING OFFICE t OR DIRECTOR

f oS

0118724

CR2E034 (11/98)

Daytime Phone ¥

6%?5/?9 4077236 (82




