FILE NOW: FILING FEE AFTER MAY 4S8T-15-$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

A & N CORPORATION

515930

Principal Place of Business

Mailing Address

FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90146 011 ***150.00

(8- rib A ]

W

707 SW 19TH AVE 707 SW 19TH AVE
WILLISTON FL 32696 WILLISTON FL 326%
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 10/06/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
P 26 591170805 Nat Applicable
ite, Apt. #, efc. T T Suite, Aptr et e e oo a . iti
7 uite, Apt. # etc ule. Ap ~=|28=Cerifeate:at:Status Desired ___ [ {8 75 Additional
22 E] = Fee Requiredz=.=_}.__
City & State City & State 6. Election Campaign Financing O . $5.00 May Be
El z_a| Trust Fund Conttibution Added to Fees
Zip Counfry Zip Country 8. This corporation owes the current year Intangible
m la ;l IE‘ Personal Property Tax. BYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
81| Name
VAUDREULL, DAVID N. 82} Street Address (P.O. Bax Number is NotA. table)
.0. cCe
707 SW 19TH AVE =1 ress { o0x Number ¥ plable
WILLISTON Ft 32696 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corperation’s board of directors. | hersby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of reqistered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD - DELETE 14 TLE Treasuser . Change ] Addilion
NaME VAUDREUIL, NORMAN U 12N David N- Yaudreui \ X
streer aooress| FRAMLINGHAM ROAD usmeerooess| PO Box 10AG
orvstze | INGLIS FL wevsrze | PDunpellon , £1 AYY30
me PD O DELETE 21TME %/ \‘% r?f%s‘gdg‘?-\-u_ [Xcr\ange ] Addition
NAME VAUDREUIL, DAVID N 22NAME A DAL (M
STREET AODRESS GELI:l[:E—GGUHF PO Rox \OAq — —~ - | icremoges] PO GOX S VAT - - Lf
CITY-ST-ZP yaNKEErOWN-FL DunvreMony Fl 2HUDD Lawomsrze | DUNYENON FL MO
TME D ﬂDELETE 34 TITLE "~ [OChange [ Addition
NAME VAUDREUIL, JUNE E. 32 NAME
streeTapoRess| FRAMLINGHAM ROAD 33 $TREET ADDRESS
CITY-5T-21P INGLIS FL 34, CITY-ST-2P
TME Sp (1 DELETE 4ATIE [COChange  [7] Addition
NAME VAUDREUIL., SUSAN H. 4. 2NAME
sTREETADDRESS| GENIE-GOURT O Y0} 3 ‘Dﬁol 43 STREET ADDRESS
orv-stze | YAMKEETOWN.EL Dunoelon ©) 34930 Jusorv-srze
TIMLE ] DELETE 5.4 TITLE [JChange [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 61 TITLE [Jchange [ Addition
NAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cotporation or the receiver or trust
Bilock 12 or Block=3a.i

. SIGNATURE:

anged, or on an attachment wj

an address. with all other like
i “4; P3N RN

ered to execute this reper

ING OFFICER OR DIRECTOR Datg

required by Chapter 607, Florida Statutes; and that my name appears in

1-29-99  270.

Daytime Phone #

(11/98) .

CR2E034

@&_:H(}D ‘



