FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P97000046850

Name

ANTHONY ENGINEERING AND TECHNOLOGIES, INC.

Principa!l Flace of Business

10189 WEST SAMPLE ROAD
CORAL SPFINGS FL 33065

Mailing Address

10189 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 019 ***150.00

AR T N

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
05/27/1997
2. Principil Place of Business 2a, Mailing Address 4. FEI Number Applied For
;\ 2_5\ 65-{)758207 No Applicable
Suite, Apt. #, etc. " Suite, Apl. #, etc. - ¥ itior
uite, ~p .-c- i P 5. Cenrtifcate of Status Desired d $8'75 Adcfltlonal
El ?l Fee Re juired
City & ttate City & State 6. Flecticn Campaign Financing $5.00 vay Be
23l -2;\ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] fz?] El m Personal Property Tax. Oves  No
9. Name and Adcdress of Curren: Registerad Agent 10. Name and Address of New Register:d Agent
81/ Name
ANTHONY, MICHAEL 82| Sueel Address (P-O. Box Number is Not Acceptabl
T Q. Box
10189 WEST SAMPLE ROAD eet Address { 03 Number is Not Acceptable)
CORAL SPRINGS FL 33065 33
84| City FL as' Zip Code

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statu,

tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Florida Statutes.

0162797

CR2E034 (11/98)

SIGNATURE
Signature, typed or printed ne na of regrslered agent and titls it applicable [NO1E: Registered Agent signature req iired when remnstabng) DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE D (] DELETE 1A TILE [Jchange (] Addition
NAME ANTHONY, MICHAEL 12 NAME
streeTaporiss| 11899 NW 31 STREET 1 STREET ADDRESS
CITY-57-2FF CORAL SPRINGS FL 33065 14 CITY-ST-2P
TITLE D ] DELETE 21 TILE [JChange  []Additon
NAME ANTHONY, ANGELICA A 22 NAME
sTREETADDRESS] 11899 NW 31 STREET 23 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 2,4 CITY-ST.7IP
TITLE O DELETE 31 TME ] Change [T Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
LY-51-2P 3.4, CITY-ST-ZIP
e [ DELETE 41TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TME [ ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
LITY-8T-ZIP 6.4 CITY-ST-2IF

14. I hereb, cenlify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c2rify that the information

indicated on this annual report ¢ r supplemental innual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that | om an
officer ar director of the corpora ion or the rgceiver or trustee empowered to «:xecute this report as recuired by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block 12 or Biock 13 if changed or onyan 3

SIGNATURE: _ — I3

Il

(

SIGHATL RE AND TYPED

Bachmept with an address, with ali other like empowered.

GELICA

A ANTuons 49u-99 9543414208

R FRINTED NAME OF SIGNJNG OFFICEI! OR DIRECTOR

Date Daytime Phone #




