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

PROFIT g
CORPORATION
ANNUAL REPORT

1997

N4

3

1 e,
Oy A

FL.ORIDA DEPARTMENT OF STATE
‘1' Sandra B. Mortham

{ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02417

1. Corporation Namg

WANCIO & COMPANY, INC.

(6)

Principal Place of Business

18102 N FLORIDA AVE
LUTZ FL 335406129

Mailing Address

16102 N FLORIDA AVE
LUTZ FL 335496129

FILED
Jan 29 1997 8:00am
Secretary of State

NI RN A R

3. Date Incorporated or Qualified

12/26/1991

3a. Dste of Last Report

01/26/1996

2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3099690 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. N $B.75 acditional
" ;I 5. Certificate of Status Dasired 0 Fes Required
City & State: City & State 6. Elgction Campalgn Financing $5.00 May Bs
El . ;a] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25[ E ;I Florida Statutas ves [ ] Mo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
WANCIO, LISA G. 81| Name
16102 N FLORIDA AVE 82| Sireet Address (PO, Box Number is Not Acoapiable)
LUTZ FL 33549

83

84| City

85 Zip Code

FL

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or regslered agent, of bolh, o the Stale of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Slgricduser, Ty o panted narmd of tegisteresd agent asd e if applicanke {NOTE Reglstered Agent spnature required when tainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TME PST [T DeLETe 11 TIILE [T Change [ Additon | g5
NEME WANCIO, LISA G. 1.2 NAME §
stoeez aooeess | 16102 N FLORIDA AVE 1.3 STRELT ADDRESS &
CiTY- ST 2P LUTZ FL 33549 14 CITY-ST- 2P o
TLE T DELERE 2.1 TILE L Change  [_] Addilion {©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2 2 4 0TY-ST-2P .
s [ oeeere 31 TITLE [Jchange ] Addition
KAV I 32 NAME
STREET ADGRESS 33STREET ADDRESS
CiTy-ST- 21 34.CITY-5T-2P
e [l DELETE 41 TITiE L1 chenge ] Addition
NAME 4.2 NAME
STREET ADCRESS, 4.3 STREET ADDRESS
Cy-S1- 218 44 CITY-§T-21P
T ] DELETE 5.1 TIILE [Tchange ™ L] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY -ST-2IP
TILE [] DELETE §1TIMLE [JChange LI Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
ClTy-S1- 710 64 CiTY-ST-ZIP

appears in Block 12 o Block 13 f changed, or

SIGNATURE: - slauhwném%.

14. i do hereby certfy tha! the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the
information indicated on 1tus annual repart or supplamental annua! report 1$ frue and accurate and that my signature shall have the same legal effect as if madé under cath; that
I 'am an efficer or director of the corporalion or the receiver or truslee gmpowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

nn an atlachm ilran address.

OF SIGHING OFFICER O DIRECTOR

! ‘Daytima Phone

4//4/5/ ) 260 -4/ >




