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

o o oo | Apr 29 1998 8:00am
ANNUAL REPORT Sacrataryof Sate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 559999 ' (8)
ANDERSON'S CAN LINE FABRICATION EQUIPMENT, INC.

DA ROCE A

Principal Place of Business Mailing Address
2208 STILLWATER AVE. 2206 STHLWATER AVE.
P.O.BOX 118 P.OBOX 118
OCOEE FL 761 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 53-1796967 _|Not Applicable
Suite, Apl. ¥, elc Suite, Apl ¥, elc. . _ $8.75 additionat
@ ;1—" 8. Cenificate of Status Dasired ) Foe Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
zip Country 2p Country 8. This corporation owes or has paid the curiegt year Intangible
24 25 [20] [30] Personal Property Tax due June 30. Yos [JMo
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
ANDERSON, FRANK L.JR 81| Name _
556 RYAN AVEWE 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
APOPKA FL 32712

L)

84: City FL H Zip Code

11. Pursuant lo the provisions of Sections 807 D507 and 607.1508, Florida Statutes, the abova-named corporation submits this statemeant for the purpose of changing its regislerad
office or registered agent, of both, in the State of Forida Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatuen, typed or printed nama of regeteced aganl and tith: it spxplicablo (NOTE Registerad Agent mpnature required when reinstating) DATE
2. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) [T beLETE 11TIE "l Crange  LJ Addition
e ANDERSON, FRANK L.JR. 12N
smeer avoress | 2208 STRLWATER AVE. 1.3 STREET ADDRESS
GIY-ST-2P APOPKA FL 32703 14.CITY-ST- 2P
THLE VT [ DeLETE 2itme VI TA Change [ Aadition
HAME ANDERSON, JON V. 22w Anderson, Jon V.
smeeranoeess | P.OL BOX 118 2asmreer aporess |2208 Stillwater Ave
or-s1- 2P OCOEE FL 947610118 24cny.s1-z¢__(APOPka, F1 32703
TITLE LT oEETE 3TTILE "1 Changs™ L] Additian
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34.CITY-ST-2P
TILE LJ peLere e [T Change  [] Addilion
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -8T-2F 4.4 CITY-5T- 2P
L OJ oeLeTe SATHLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
¢ITY-S1- 1P 54 CITY-§1-21P
TmE { T DELETE 6. TITLE [J change ] Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 20 64 CITY-ST-2P
14. | hereby certily that the information supplied with this filng does not quality for the examplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect gs If made under oath; that | am an
officer or direc|or of the corporalion or the raceiver or trustee empowored 1o @xecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or B il changed. or on gn attachmenl with an eddress.

RTERENE S o5/ por S8 - gesS

SIGNATURE:

OFFICER OR DIRECTOR hdl Baie Caytime Phone # (ait623

CR2F034 (10/97)



