FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 62335?

1. Corporation Name:

J. ANDERSON, INC.

8)

Principal Place of Business Mailing Address

1361-F MARKET GIR (72 SEACREST DRIVE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33948-3625
us

FILED
Jan 28 1997 8:00am
Secretary of State

A VR AN

3. Date Incorporated or Qualified

05/30/1979

3a. Dato of Last Report

04/16/1996

4. FEI Number

59-1916094

2. Principal Place of Business

21]

2a. Mailing Address

26]

Applied For

Not Applicable

Suite, Apl #, et Suite. Apt, # etc. » . 58_75 Additional
s ;l 5. Cerificate of Status Desired R Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
oo Country s Country 8. This corporation has liabitity for irgngible tax under s, 199.032,
24 25-| ;s—k m Florida Statutes ﬂes O no
9. Neme and Address of Current Registeraed Agent 10. Name and Addresa of New Registersd Agant
EMERICH, GUY S. 81) Name
115 WEST OLYMPIA AVENUE B2 Sireet Address (P.O. Bax Mumber is Not Acceplable}
PUNTA GORDA FL 33950
83
B4[ City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerec
effice or segistered agent, or bath, in fne State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registerad

agent. | arn familiar with, and accept the obligabions of, Sechon 607.0505, Florida Statutes.

SIGNATURE v e n
Sigratrr, iped o P ke rome of regprlored agent and tiss f appricable (NOTE: Registered Agent signaiure required wher rainstaling) OATE
12, OFFICERS AND DIRECTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nm VoT [Tutwere 11 TITLE [Jchange [ Additian
HAMF ANDERSON, GAIL W 1.2 NANE
sineer anoness | 1072 SEACREST DR 1.3 STREET ADDRESS
arv-si ze | PORT CHARLOTTE FL 14 CITY-§T- 2P
TIE P L] DELETE PRRALT: [ charge ™ T Additan
NAME ANDERSON, JAMES E 2.2 NAME
seeranoness | 1072 SEACREST DR 2.3 STREET ADDRESS
orr-si-or | PORT CHARLOTTE FL 2.4CITY-SI-21P
1L (] DECETE 11 TILE L] Change ] Addition
HAME 32 NAME
SIRZE ALKIRESS 33 STREET ADDRESS
Y-S 7P 34, GITY-ST-ZIP
i [T oeLene S1TITE [TcChange  [_J Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-§1-2P 440Y-51- 2
THLE [T DELETE 51 TALE [T Change L] Addition
NAME 5.2 NAME
STREE™ ADDAESS 5.3 STREET ADDRESS
CiTY - ST- 21 5.4 CITY-51- 2P
L I DecerE 61 TLE [J change [ Addition
NAVE 6.2 NAME
STREET ADDREZS 6.3 STREET ADDRESS N
CTY-§1. 2P 6.4 CITY-5T-21P

14. | 6o hereny cerily that the informat.on supphed vath tis hling does not qualify for the exemption stated in Section 119.07(3X1), Flonda S1atutes. 1 furiher cerlify that the

information indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath: that

i am an alicer or d-reclor of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florita Statutes; and that my name

Pl -loas~39 1

appears in Block 12 o Block 12 11 changed, or on an attachment with an address.

~ Lk T i

SIGNATURE: < Ja. 0, (). (4 1

i.)lgmj L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrie PHoie: B

CR2E034 (9/96)




