FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CCORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 19080 (7)

1. Corporation Name

ANDERSON-LESNIAK ASSOCIATES LTD., INC.

TN RARMC T

Principal Place of Businoss Mailing Address
4326 EL PRADC BLYD. 432 EL PRADO BLVD.
TAMPA FL 33629 TAMPA FL 33620
»e DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I £ 59-0685317 Not Applicabls
Suite, Apl #_clc. Suile, Apt. #, ola. - ‘-‘ ] $8.75 Additional
?21_ '2—7_1 6. Certificate of Status Desired ,& Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
’;i] El Trust Fund Contribution || Added to Fees
Zip Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 25 E?l 30 Personal Property Tax due June 30. Oves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] N )
LESNIAK, JOHN J. ame
4323 EL PRADO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| City FL |asl Zip Code

X 607.1508, Flonda Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
rida Such ge was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
i D?

e TR

" office or reg'smfed agoN!, o b
agent | am familiar with,Xand! 4

SIGNATURE

d U (NOTE: Anpistarad Agent signature mqulrad whaen reinslating)
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [V 4 CTprLeTe 11TME [ Change T aodition
NAME LESNIAK, JOHN J. 1.2 NAME
smeetanoress | 4326 EL PRADO BLVD. 1.3 STREET ADDRESS
CITY-5T-21p TAMPA FL . 1400Y-5T- 7P
TIE LT oeLere 2ATLE i [J change — [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21 7 AGITY-ST- 7P
TILE [ Tofuete 41TLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- §T-2iP ) 34, CITY-5T-21P
TIE [J oLere 41 TTLE [ change ] Addition
NAMF 4.2 NAME
STREET ADDRSS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
Tt [ DeCETE 51TMLE Chchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST- 2P _ 54 CITY-ST- 2P
TIE [ oettre 61 ILE O change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 64 CITY-ST-2IP
14. | hereby cerbly thal the informaton supplicd wilh this {ling does not qualify far the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

true and accurate and thal my signature shall have the same legal effect as it mads under oath; that | am an
officer or director of the corporatian { lpowered‘lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 1 changed, or ddress.

SIGNATURE: (¥t & im_MM&&ﬁﬁg A

indicated on this annuat roporl or supplomental annuakreport

CR2E034 (10/97)



