e
FILE NOW: FILING FE!E

PROAIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # 387120 (9)
1. Corporation Name

ANDREWS FILTER AND SUPPLY CORPORATION

& Sandra B. Mortham
5 Secretary of State

(LT

Ml

Principal Place of Business Mailing Address

2309 COOUDGE AVENUE 2309 GOOLIDGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32604
3. Date Incorporated or Quaified | 3a. Date of Last Report
08/19/1971 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26] 59-1359254 Nol Applcable

Suite, Apt. &, elc. Suite, Apt. #, etc.

$8.75 Additional
22| 27]

5. Certificate of Status Desired [ Fee Required
equire

Gity & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 100.032,
;l a ?Q_I m Fiorkda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- B1| Narme
ANDREWS, WAU.ACE Ww. 82| Streot Address (P.O. Box Number is Not Acceptable)
1508 SHADWELL CR.
HEATHROW FL 32764 83
84; City 85| Zip Coda
FL ]

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-rnamed corpaoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . . . — . - o
Signature, typed or printed name ol /egisterod agent ard tte f applicable NOTE: Ragistarsd Agent signaturs required whan minstating’ DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TIILE VD [CJ DELETE LATITLE [ Change  [] Addition =

v ANDREWS WALLACE W o FD 3

srreetanopess | 1509 SHADWELL CR. 13 STREET ADOKESS Wgélagﬁaw' Alildrews o

Ciry-s1-21P HEATHROW FL 14CNY-5T-218 eag}mw%} N cr. &

TIILE PD 7 DELETE 7 1THLE VD D Change [ Additon | ©

NarE ANDREWS,SHIRLEY W 22 NAME Shirley W. Andrews

STREET ASDRESS 1509 SHADWELL CR. 23sThEETADDRESS | 1509 Shadwell Circle

GiTY-ST-21P HEATHROW FL 24CTY-51-2P Heathrow, F1.

TLE SD [ DELETE 31TTLE [ Change ] Addilicn

NAME ANDREWS, W. LEE 37 NAME

sreeTaonress | 4969 FAWN RIDGE PLACE 33 STREET ADDRESS

Y-S 2F SANFORD FL 34CiTY-51-710

TITLE TD [] DELETE 4 TTINE [ Crange  [J Addition

HAME ANDREWS, MARK D. 4.2 NAME

STREEY ADDRESS 758 COVE WAY 43 STREET ADDRESS

CTY-S1-2P ALTAMONTE SPRINGS FL 44 C/TY-ST-7P

TILE [C] DELETE 5 1TIILE [ Change [ Addilien

KAME 52 NAME

STREET ADTRESS § 3 STREET ADCRESS

CITY-§1-21F 54TITY-§T-2P

TITLE [ DELETE 8 1 TIILE [J Crange [ Addition

HAME 62 NAME

STREET ADORESS - 6.3 STREET ADDRESS

CITY-ST-71P g G4 CITY-ST-2IP

appears in Block 12 or Block

7
SIGNATURE:

14. | do hereby cerlify that the information suppiiad with this fiing is voluntarily furnished
certity that the information indicated on this annual report or supplemen
oath; that | am an officer or director of the corporation or the receiver or

f on an attach

ddress

and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiher

stee empowered to execute this rep,

tal annual repart is true and accurate and that my signature shall have the same iegal eflact as if made under
ort as requived by Chapter 607, Fiorida Statutes; and that my name

irley W. Andrews .. _____24%3/36,,,,i407jé 23-3310

FICER OR DIRECTOR




