PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

5 D . FLOR\::\ ;E,.:A:_T:ih: h(l:ﬂSTATE May O 5 1 99 7 8 O O am
‘ Secretary of State

Secretary of Stale
DIVISION OF CORPORATIONS

(5)

DOCUMENT #

1. Corporaton Name

V20167

LITLE DUCK, INC.
Principal Place of Business Mailing Address "m"ﬂm “'" Illlm Nm IIII ||'" NI" I"N 'MN m" Im”“l
%2 COMMERCE WAY 362 COMMERGE WAY
STE 118 STE 116
LONGWOOD FL 32750 LONGWOOD FL 82750-7610
us us 3. Date Incorporated of Qualified | 3a. Date of Last Repon 7]
03/09/1992 04/22/1
[ 2. Princ.pal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] 59-3111789 Not Appiicable
 Suite, Apt . et Suite, Apt. #, etc. - 33_75 Additional
22] ;-! §. Certificate of Status Desired ] Fee Required
_ Gy & Suate | City & State 8. Election Campaign Flnancing $5.00 May Be
231 2:‘ Trust Fund Contribution Added to Fees
LA U Counlry | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
_gﬂ e 251 2;l 30 Florica Statutes Yes [ No
R 9. Name and Address of Current Registered Agent 10, Namé and Address of New Reglstered Agent
SCHIANO, BIAGIO #1[ Neme
’
502 RMERA DRNE B2| Streel Address {P.O. Box Numher is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City 85} Zip Code

FL

1. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oflice o registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, 1 am fasniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
B wardcrd eame of registered agent and tile 1 applicablg {NOTE Registernd Ageri signature requlred when re.netating) DATE
e GFFICERS AND DIRECTORS 18 JFODTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [T oeLeTE 11 IME ’ T Cheamge L] Addition
et SCHIANO, BIAGIO 12%AME
street acoress | 502 RIVIERA DR, 1.3 STREET ADDRESS
| arvstae | ALTAMONTE SPRGS FL A Lv-S1-2P ga10!
tiLe PVST [ peLETe 21 TME P Crange L) addtion
e LEHMAN, KEITH 27 ke ' Rt W B2
swetr oness | 659 KILLIAN CIRCLE 25 sager oveess | 26% T Sy SPmvraa 1
erv-stov | DELTONA FL viovstwe | (Dpknde, o 3823
Tine CToter a1 e ’ - T change  _ addition
NAME 3.2 NAME
SIREET ADORESS 31 STREET ADDRESS
IR SLASE:L R LA W, 34 Cniv-St- 2P .
TILE T DEcETE LUATIE . [} Crange 1] Addition
NANE 4.7 NAME
STREH) ADDRESE 4.3 STREEY ADDRESS
| eny-sr-ap 44 CITY-ST-2IP
e [ ORLETE 51TTLE 3 chanpe T Addition
NEME 55 NAME
SIFEE [ ADDHESS 534 STREET ADDRESS
| By s1- e 54 CITY -ST- 2P
VL [J DEETE 61 TIMLE T Cnange  [J Andition
KAME 61 NAME
STREET ADDRESS &' STREEY ADDRESS
CTe-S1- 7P E N CITY-5T-2P
14. 1 do hereby certity that the information supplied with this fiing doss nol qualify for tna exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual caport is true and accurate and that my signature shall have the same legal effect as if ade under oath; that
tam an oficer or director of the corporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Biock 12 or Biock 13 if changed. or on an attachment with an address.

. S'GNATUBE: " 'SKGNATURE AND TYPED OR FRINTED HAME OF suong:r:ai EEE‘:%Q%:E’{%% 2> ﬁ?éﬁ /;’D/:,’f;’/; 2 1@4 ﬁo. _5—3 3?
OORR3AT



