 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 Secretary of State

DOCUMENT # S7393 (4)

1. Corporation Namo

PETER PANCO, INCORPORATED

L0 O O

i

| Principat Place of Busncss Mailing Address
825 SW 165TH &1 825 SW 165TH §T
DCALA FL 34473 OCALA FL M470-8827
us Ls
3. Date Incorporated or Qualified | 8a, Date of Last Report
- - 08/15/1991 04/18/1606
k2 Principal Place of Busmiess 2a. Mailing Address 4. FEI Number Applied Far
[21]_ S zgl 563081355 Not Applicable
Suite. Apt # el Suite, Apl. 4, etc. N ] $8.75 Additional
22] —2;-[ 6. Certificate of Status Desired 0O Fee Required
Oy s Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
[2_3] e ;;| Trust Fund Contribution | Added 10 Fees
A _ Country 2ip Counlry 8. This corporation has ability for intangible tax under s. 199.032,
Lgﬂ e 2ﬂ '2;I ;ﬂ Florida Statutes Yos D Mo
i . Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent
PANCO, LOUISE #1| Name
825 SW 185TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34473
83
84) Cny ) FL 85| Zip Code

[ 19, Pursuant 16 the provisions of Seclons 607 0502 and G07 1508, Florida Statdies, he above named corporation submils this statement for the purpose of changing its registared
afl.oe of registered agent. or bath, in the Stale of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agenl Lami farmhas wilh, andt accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sggaatine typaed G prnied e Of tegisterud ageat and Wi it applcable [NQTE: Regslersd Agent signature required when reinslating) DATE
ya. T OFF ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T DELETE 11TITLE [ Change " T_] Addition
ek PANCO, PETER J. 12 NAME
stk raconess | 825 SW 185TH ST 1.3 STREET ADDRESS
ITY- 5121 OCALA FL 14 CITY-ST-2IF
me " |'D ) LI oere 21TIE [ Change |1 Addilion
NAME PANCO, LOUISE 22 NAME
it 1 ponecs | 825 SW 185TH ST 23 STREET ADDRESS
Ciiv-st 2 OCALA FL 2.4 CITY-ST- 2P
L e [ Toeere 31 TILE [JChange L[] Addition
i 3.2 NAMF
SIRERT ADORESS 2.9 STAFET ADDRESS
L 34, Y- 8T-2P
Tie LI oELETe L1TIE L] Change 3 Audition
NAM? 4,2 NAME
SIRLED ADDRESS, 4.3 STREET ADDRESS
CIr-§1- 20 44 LHTY-5T-2P
N ' [JoeceTe 51 TMLE [Jchange [ Addition
NAM 5.2 NAME
STHEED KD 5.3 STREET ADDRESS
CAY-51-2F 5.4 11Y-51-7IP
i [T OFLETE 61TITLE T Chenge [ Addition
NAME 6.2 NAME
STHEE] ADURESS 6.3 STREET ADDRESS
LITY-ST- 2 ] 64 CITY-ST-ZIP
4. | do horeby cerlily thal the inlormation supphed with this filng does not qualify for the exerption stated in Section 119.07(3)i}, Floride Stalutes. i further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'arm an officer or director of the corporation or he receiver or trustoe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 changoed, of n altachment with an address.
SIGNATURE: 2 /% cAF=F7  A52d-347-06 78
1 vt me Frenp

SENATURE AND TYPED UR PRINTED NAME

PROFIT TN
CORPORATION TL WA B et . Mortam T ADI' 30 1997 8:00am
ANNUAL REPORT ‘:EF Secretary of State

CR2E034 (9/96)



