FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L B

%\é\ FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V20167 (5)

1. Corparation Name

LITTLE DUCK, INC.

AT

Principal Place of Business M—Mallmg Address
362 COMMERCE WAY 362 COMMERCE WAY
STE 116 STE 116
LONGWOOD FL 32750 LONGWOOD FL 32750 l
us us 3. Dato incorporated or Qualfied 3a. Dale of Last Report
_ 03/09/1992 04/28/1995
2. Principal Place of Busingss 2a. ﬁaﬂing Address 4. FEI Number Applied For
21 26] 59-3111789 Not Appicable
Suite, Apt. #. eto. Suite. Apt. #, elo. 5. Cerlificate of Status Desired [} $8'75 Add'itional
22 EI Fae Reguired
City & State City & State 6. Elechon Campaign Financing O $5.00 May Be
2—31 m Trust Fund Contribution Added 10 Feas
Zip Country Hp | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| |29] 30| Florida Statutos dYes ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of Néw Registersd Agent
81| Name
SCHIANO, BIAGIO 82| Street Address (P.O. Box Number is Not Acceptable)
§02 RIVIERA DRIVE
ALTAMONTE SPRINGS FL 32701 83
84] City FL 85| Zip Coge

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505. Flarida Statutes.

SIGNATURE __ e A R . e .
Slgratmg, typed or prnted name of regs’ered agert and tie i* apphcabe. MOTE Fegistersd Agent s gnature re< sired whar reinstativgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS-"CHANG.ES TO OFFICERS AND DIRECTORS IN 12
TN PT [J DELETE T1TIE T T 7 "Dirwcdar BF Change ] Addition
KAME SCHIANO, BIAGIO 12 HAME
STREEI ADDRESS 502 HW'ERA DR 4.3 S5TREET ADDRESS
Sy §1- 2P ALTAMONTE SPRGS FL L4 TITY-5T- 2P 2270}
TITLE ] ‘g\DELETE 2.1 117LE " Change  [7] Addition
HAME LUONG, MOC TRAN 22 NAME
STREET ADDRESS 1181 LAZY HOLLOW PL 23 STREET ADDFESS
orv-stze | WINTER PARK FL 2400Y-51-2i0 - L
TIE VPD B DELETE | ERRTT: [RESDENT, VIEE PRES TREASVRER. [ Cange P4 Asdiion
HAME PAPARELLA, ENZO 32 NAME Lehmaas, v SECRETARY
STREET ANDARLSS 315 SADDLEWORTH PLACE 33 st oness | @5 Ki Hliown Crrs
CHY-ST- 2P HEATHROW FL 34CITY-ST-2IP '.Dt.f\‘mm. J FL 32 7358
THLE [C] DELETE 4 1TIE {1 Change ] Addition
NAME 42 NAME
STREE1 ADDRESS 43 STHEET ADDRESS
ClTy-51-2ip 4400Y-51-2P
TIILE [T DELETE 5 1TIILE [[J Change [} Additign
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2Ip 54CITY-ST-7p
TITLE [C] DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREL? ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2 §.4 CITY-S1-21F

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and doas not guality or the exemption stated in Section 1 19.07(3)(K), Fiorida Statites. | further
cerlify 1hat the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or truster empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: e e - 70%_4__ (30 5338

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Grestrrie Frone

CR2E034 (12/95)




