FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT
1998

FLGRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Narme

SANESCO INC.

S60921

(1)

Principal Place of Business

4963 NW 10TH STREET
GOGONUT GREEK FL 33063

Mailing Address

4963 NW 10TH STREET
COCONUT GREEK FL 33063

FILED
Jan 15 1998 &:00am
Secretary of State

[ RN AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25]

[29]

. 06/20/1991
2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 26 BE-P70016 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. " . . i
—-] P P 5. Certificate of Status Desired $8.75 Adc!lsional
22 o ;‘ . Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?El Trust Fund Centribution Added o Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Persanal Property Tax due June 30.

Cves E&No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

4963 NW 10TH

BEAGAN, JAMES L.

STREET

COCONUT CREEK FL 33063

a1 Name

82| Street Address (P.C. Box Number Is Not Acceptable)

83

84| City

FL [®

Zip Cade

office or registered

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Fiorida
agemt, or both, in the State of Florlda, Such change
agent, i am famitiar with, and accept the abligations of, Section §07.6508, Florida Statutes.

Slatuieé. the above-named carporation submits this statement for the purpose of changing its registered
was authorized by the corparation’s board of directors. [ hereby accept the appointment as registerad

indicated on

SIGNATURE:

is annual repart cersupplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ams an
gfficer of dirgé:tog‘ »::;f:3 mfe %cmsnﬁn or the receiver ar frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Bloc if chal :

d, of on an g,

#Ghment with an address.

SIGNATURE

Signaiure, typed of printed name of ragisteras agent and title if applicable, (NOTE. Registered Agent signature requiret when rainstating)
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE [} LI DELETE 13 TITLE [ 1 change [ Addition
NAME BEAGAN, SANDI L. 12 NAME
STREET ADDRESS 4963 NW 10TH STREET 1.3 STREET ADDRESS
CITY-ST-21P COCONUT CREEK FL 33063 1.4 GITY -ST- 2P
TME ST ] DELETE 217ITiE L] chenge [ Addition
NasE BEAGAN, JAMES L 22NN
STREET ADDRESS 4963 NW 10TH STREET 23 STREET ADDRESS
CiTY- 57-2iP COCONUT CREEK FL 33083 Q@ z4cmy-sTam ’ ,
TILE [ DeLETE 3.1TLE 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34. CITY-ST-2IP
TALE ] DELETE L1TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ) 44 CITY-ST-2IP
TITLE [_] DeLETE 5.1 THLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-ST-2P 54 CIMY-ST-21P _
TITLE LI DELETE 5.5 TLE [T change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Stattes, | further certify that the information

-~ ag QeX-Gu BSuSo

CR2E034 (10/97)



