FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT £ 5 fLORIDA DEPARTME NT OF STATE
CORPORATION i Sandra B Martham
ANNUAL REPORT 3 Secretary of Stae
1996 Rhet ,@j DIVISION CF CORPORATIONS

DOCUMENT # M76765 (0)

1. Corparation Name

ANDROSE, INC.

R

Principal Place of Business ) " Maling A:ﬂrée.s
5502 HARBOUIR CASTLE DRIVE % MARGIA J. ANDERSON
1702 SANDPEBBLE 5502 HARBOUR CASTLE DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907 |
us us 3. Dﬁlﬁ“caoﬁ rated or Cualified l 3a. Dale?jféasi Regort
2. Principal Place of Basness ' . 2a. Mailing Adddress 4. FEI Number Apphed For
E‘ ] 23[ - } m'l Not Applicable
Suite, Apt. #, etc | Suie ADL AL elc 5. Cerlficato of S1alus Desirad 0 $8.75 adqditional
22 27] Fee Raquired
City & State Oty & mate 6. Elaction Campaign Financing $5.00 May Be
;ﬂ i 23] Trust Fund Contribution O Added to Fees
y{s] Cauntry L 7 . Cauritry 8. Tris corparation has hability for intangible tax under s 199,032,
;II Tgl ZQ—J 30] Fiaricia Statutes E]; Yes [INo

5. Hame and Address of Current Regls "'10. Name and Address of New Registered Agent

81| Name

ANDERSON, MARCIA J. |
82| Strest Address (PO Box Numiber is Not Acceptable)
1702 SANDPEBBLE "

SANIBEL FL 33957 83 - -

84| Cuy

85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607.0507 and 607.1508. Fioridas Stattes, the aboye-named corporation subnyts this staternant for the purpose ot changing its registered office
or registered agent, or both. in the Stata of Florica Such change was authorized by the corporation’s baard of diectors | heraty accept the appointment as regisiered agent. 1 am
famnar wittt, and accepl the oblgations ©f, Senlion GO/ 0505, Fiorida Statutes

SIGNATURE | . . . o . e A i i _ e
S it Rped & poaten nd e cf e i - S e Pappd A L X8 ll_:: Huap s ] Aesl S dlar foge e | whet o mtabag: . [RE ﬁ
w2 T Tormctrs anpDiictons o fs — ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS N 12 &
TITLE P [ DELETE IR [ Changz  [] Addilion -
NAME ANDERSON, JAMES E. 12 K2MKE g
STHEET ALDRESS 5502 HARBOUR CASTLE DRIVE 13 STFEH ADDRESS 8
CIY-51-2IP ET‘ MYERS FL o o 1400y-S1-2P ) ﬁ%
TInLE I ] DtLETE 2 1T [J Coange [ Addmon |
et ANDERSON, MARCIA J. 22
STHEET ADDAESS 5502 HARBOUR CASTLE DRIVE 23SIRELT ADDRESS
CiTY-ST-21P FT' MYEHS FL e 24CITY-51-7212 ) .
TIiTLE [T DELETE 3 1TIE [ Change [ Addtion
MAME 32 HAME
STRFET ADDRESS 33 STRZE1 ADIRESS
FC!TY-ST-I\P o i i 3400y S0 B - _
TITLE [] BELEIE 4 1T [] Crangs [ Additon
NAME 43 NAME
STHEE1 ADDRESS A3 SIREET ADGRESS
oStz | ) N EEMURSN o
TiILE [ DELETE 5 111k [1 Change  [] Addilion
NaME 57 KA
STREET ACDRESS 51STR(FT AZ0RESS
Clty-S1-2F 54007-5T-2IP _
1TLE [ DeieTe 6 1R0E [] Caange (] Addition
HAME £2 NAME
STREET ADORESS 63 STREFT ADDRESS
CHY-S1-74 o GACHY-ST-21P

14, 1 do hereby Certify thal 1he information supphod wit s fing is voluntarily furvshed and does nat gual ty for the: exerrption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information ndicated on ths aniu il <epont ar supplemental annual report 15 true and accurale and that my Sgnature shall have the same legal effect as if made under
cath hat | am an offcer o deeclor of e Conuoral-on or the receive o rastoc empowered 10 8xelute Tis report as requires by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Btock 13 changed, ar on an altashroent witl- an adviress

I

SIGNATURE: | | 4w cp Oty g v vo—, drsua . 4/26/% G4-433-63(%

'5|G'ei;\¥ns AND TYPED OR BRINTED NAME OF SIGNING OFFICER oR DiRedlor e Logtove P 8
4 )

K T TN D e S




