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

Sandra B. Mortham

ANNUAL REPORT Secrotary of State S e Cretary Of State

1997 KW DIVISION OF CORPORATIONS

| DOCUMENT # 23469 (3)

1. Corporation Narme

ANCHOR INVESTMENT CORPORATION OF FLA.

520 S. FLORIDA AVE. 520 §. FLORIDA AVE.
LAKELAND fL. 33801 LAKELAND FL. 338015229
3. Date Incorporated or Qualified | 3a. Date of Last Report
"?‘PT.ETBEI Flace of Businss 2a. Maifing Address 4. FEI Number . Applied For
21—| . 26 59"0898439 wNm Applicable
Suite, Apt #, elc. Suite, Apt_ #, atc. :
uite. Apt @, ele uite. Al 4. ete 5. Cerlificate of Status Desired X $8.75 Addtional
?2—[ 27 Fee Required
. Gty 8 Stale | Ciy & State 8. Elaction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Feos
7 i Country Zip Country 8. This corporalion has liability for intangible lax under s, 199.032,
24] ] [26] 20 Florida Statules Klves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SKIPPER, W M, JR. 81| Mame )
520 5. FLORDA AVE gomse M- Cindsey I
- 82| Strgel Address (P, Box Number s Not Agcgptable)
LAKELAND FL 33801 = e

83

B4| City , :i \ B FL 85| Zip Code

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiﬁg ts regisiered
9 WE’S: latﬁorsi;ze?ﬂ by the ¢orporation’s board of directors. | hereby accept the appointment as repistered
an, , Florida Statites.

-

(”ﬁ'.m'l‘_"ﬂrsuslru! t the PUOVISIONS,
office: ar registered age
agent 1ar famili

2l

A

SIGNATURE g - *

L ::I‘gw.’ﬁull: Ippesd on puntid nivoe of registored agent and t-tie_’;pp}-calalu [NOTE: Registereg{ Jgant signaiure requlred when reinst }

T —— GFFICERS AND :{;wmns — 1. A ADDITIONS/CHANGES 10 OFFICERS AND [D]mceht:Toas i
E 11 TE nge IR Adddion
NAME ALLEN, RALPH C. 1.2 NAME Toha ® . Tubb
SIREET ADDRESS 2235 COLUNS LANE 1.3 STREET ADDRESS l;‘; P@b; Md u'w

| civsrze | LAKELAND FL wor-stze|bodelond . Fu
TIlE “1PD CJ oeteTe 21 TLE ¥ [T Change ] Addition
NAME SKIPPER, W M, JR. 2.2 NAME
sratraneress | 721 WEDGEWOOD LANE 2.3 STREET ADDRESS
CITY -1 2iP LAKELAND FL 2 AITY-5T-2p
THiF 5§ [T cereTe 31 HLE sh P Change ™ LY Addition
HAME ELLSWORTH, W W, JR. 32 HAME
siaes aovress | 10 GASA LOMA WAY 33 STREET ADDRESS

| LIy 511 LAKELAND Ft 34 GITY-ST- 7P
e AVS [T oeLere 43T s W Change [ ] Addition
HAME SKIPPER, EDWARD M. 4.2 NAME
sireet aooress | 121 GLENDALE STREET 4.3 STREET ADDRESS
Y- 8170 LAKELAND FL 44 CITY-8T-7IP

STV TV oeLETE 5ATIE )Y) LA Chango L] Addiion
NAM: LINDSEY, GEORGE M. | 5.2 NAME L:W&s'a“\l &&uSe NI
stren anowiss | 1831 LAGOON PLACE §3 STREET ADDAESS
LiTe-ST- 7 LAKELAND FL 54 CNY-ST.ZP

(RIT i [ DECETE 6.4 1ILE AN [JCrange BT Addition
NN £.2 HAME vsa. t. c-uf'\';‘\

STHEET AUDHESS 6.3 STREET ADDRESS | S\ &\nw!u@n.le Villas ¢
CITY 572 6.4 CITY-51- 2P BfMM 'FL— 335—”
14. | do hereby cerlily thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informnation incicalod on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporati recewer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha hesaabwith an addross.

SIGNATURE: . i RE) e o Linde X! Y192 9Y|-bFator23

PRING OFFICER DR DIRECTOR

CORPPROOFQ—IHON 44, ,j FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (9/96)



