FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT # S90158

. Ceorpotalisn Name

NANACO, INC.

(4)

Princ-pal Pla:

5202 OCEAN BLVD.
SARASOTA FL 34242

e of Businss

’ Mailing Address
5202 OCEAN BLVD.

SARASCTA FL 34242-3%09

FILED
Jan 23 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

10/28/1691

3a, Dale of Last Report

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
:;I . - E‘ Mot Applicable
Suite, Apt 7, etc Suite, Apt. #, elc, i
' - ? 5. Cenrtificate of Status Desired ] $8.75 Additional
27 Fee Required
City & Srate City & State 8. Elaction Campaign Financing $5.00 MayBe
28] Trust Fund Gontribulion Added to Fees

2] B[R]

2p __ Counlry |4 Country 8. This corporation has Fability for intangible tax under s. 189,032,
25) 20] [30] Florida Statutes COves CIho
___9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GAVIN, CHRISTIE 81| Name
5202 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOYA FL 34242

83

B4 City

FL

85| Zip Code

11, Pursuant to the prov sions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 807.0505, Florida Stalutes.

appears n Block 12 or Block 13 if

SIGNATURE:

Hlachment with an address.

Caviw ChigsTie

%5 0n PRINTED NAME OF SiGNING DFFICER OR BIRECTOR

SIGNATURE T .
Glgnatuee yped or preted nae of reg sent and e it apphcats {NOTE Ragistered Agent mgnature reguired when reinstating) DAYE
12. OF FXCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE DPST BEEEGE 13 TLE [J Crange L] Addition
NAME CHRISTIE, GAVIN 12 NAME
st poonss | 9202 OCEAN BLVD. 1.3 STREET ADDRESS
CITy- ST-24 SARASOTA FL 1.4 CIT¥-8T- 2P
T T bELETE 21 TMLE [Jchange ] Addition
NAME 2.2 NAME
STAFET ANDRE 55 7.3 STREET ADDRESS
CT-SE- 2 3 4GITY-51-2IP N
TnLe |MIEEHAES: A11TLE [J Change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21p 34 CIIY-51-7ip
TiILE TR 21 TILE [T Change L Audition
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-SI- P 44 0I7Y-ST-21P
TIILE [T cElETE 51T U crange [ ] Adaion
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY - ST- ZiP
m# [ DELETE B1TITLE CJcrange [ Addition
NAME 5.2 HAME
SIREEY ADURESS 6.3 STREET ADDRESS
ciy-st-aw | 64CITY-$1-21P
14. [ do herebry certily that the informaton supplicd with ts filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the

informal on mchcated onoinis annual reporl or supplemental annsual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o7 dnector of the corporation or the recoiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




