FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ANQ/VLCL

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra M‘Mbrfham
Sacrelary of State
DIVISION OF CCRPORATIONS

Sep 22 1997 8:00am
Secretary of State

Corpora. i Name

DOCL'HENT # 57557

Amancio Francisca Enterprises, Inc

Principat Place of Business

Mailing Address

5101 Sunshine State Parkway Same
Ft pierce FL 34951 .
3. Dale Incorporated or Gualfied 3a, Date of Last Report
06/03/1991 04/18/1937
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0267244 Nat Applicable
Suite, Apl. #, elc. Suife, Apt. #, elc. » . $B_75 Additional
po” ;;I 5. Cerlificate of Status Desired O Fes Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
;—3-] ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032
-ﬁl El ;;l a Fiorida Statutes vos [ Ne
#, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- . 81| Name
Morales, William Morales, Edward M
§10]1 Sunshine State Par kway 82| Strest Address {P.O. Box Number is Nol Acceptable)
Ft Pierce FL 34951 - 101 Sunshine State Parkway
B4| City ‘]ss' ?m)Code
Ft Pieyrce FL 51

5, the above-named corparation submits this staternent for the purpose of changmg ns registered
authorized by the corporation’s board of directors. | hereby accepjhthe appdintment as registerod

SIGNATURE: _E

information indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflicer or directar of the corporalon or the receiver or trustee empowered 1o oxocute this report as required by Chapter 607, Florida Statutes; and thal my narme

appears in Block 12 or Block 13 if changod. or on an attachment wilh an addr

Pres.

M Morales

agenl la 5, Fiorida Statutes. / /

SIGNATURE {_ f 7 _5 77
prature. typed or prn|L1 nama of tegistorad agefi and e f apphcabie {NOTE Regstered Agonl signatare requirod when reinstghng) DATE

12, OF FICERS AND UIREC1ORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 117118 PD g Crange — [T Acdilon | &5
NAME Morales, William 12 NAME Morales, Edward M 3
seeTabREss | 5105 Sunshine State Parkway 135REETADDRESS [ 53105 5unsh1ne State Parkway &
CITY- ST - 2P Ft Pierce FL, 34951 14 CITY-§T-2P Ft Pierce FL 34951 o
e [T DELFTE 21TME [ thange ~ LT Addition |©
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIry-S1-2IP 2 4G0Y-$T-2IP
e |8 HGE 31 TILE [T change 1] Addition
NAME 3.2 NAME
smsﬁ ADDRESS 3.3 STREET ADDRESS
oITYeST- 2P 34 CiTy-st-2p
TR R HER PRELT [J change [T Addhlion
NAME 4 2NAME
STREET ADDRESS 43 S1REE] AUDRESS
CITY-SI-2P 44000Y-51-2P
TE T DELETE S1TILE L Changs Addition
NAME 5.2 NAMI l 0(,\\
STREET ADDRESS 5.3 STREE ADDRESS ,&‘) G\'U\J
CITY-ST-2IF 54 CITY-8T- 7P
TILE T otLeTE B11IILE O Crange ™ [T Addiion
NAME 52 NAME e == o e I M s |
SIAEET ADDRESS §3 STREC) ADORESS s R 1 U_nr_“"' 41
CITY- ST 2P 5450Y-51-2F #¥%h], 25
14, | do hergby cerlify that the information supplicd with this Wing does not qualify for the exernption slaled in Section 119.07(3)(i}, Florida Statules. | further certify thal the

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER

____‘Ijﬁ ‘?7 561-465-8270

Daylime Plione ¥



