FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

J. ANDERSON, INC.
Principal Place of Business Malling Address ”"“I Iml MII mll m" m” ’IH m"l’m MH I‘I" Ill”llm ’m
1381 1'_F MARKET CIR 1072 SEACREST DRIVE
CHARLOTTE FL 33853 T CHARLOTTE FL 33348
agn 0 & POR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1979
2. Piincipal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
1] 26] 1381~F Market Circle 591916004 Not Applicable
ite, ApL. #, Btc. ite, Apt #, etc. i
r—-l Sutte. Ap ol —] Sulte, At #. et 5. Certificate of Status Desired Xx $B'75 Additional
22 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Ma
. . y Be
EI ;El Port Charlotte, FL Trust Fund Contibution ] Added 10 Fess
Zip Country Zip Country B. This corporalion owes or has paid the current yaar Intangible
;l 25 ;] 33953 30 US Personal Property Tax due June 30, a‘r’es O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EMERICH, GUY . 81| Name
115 WEST OLYMPIA AVENUE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PUNTA GORDA FL 33850 -
84| City FL 85! Zip Code
$1. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaire, Iyped or prinled nante of (agislared agarl and titie (f applcable INOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE %3] LI Deeere LATILE V! Laf Change  [J Aadition
NAME ANDERSON, GAIL W 12NAME Gail W. Anderson
gmeeTanoress | 1072 SEACREST DR 1.2 STREET ACDRESS 338%'"5 Mafk%% Ci FE1933953
¢ITY-5T-2P PORT CHARLOTTE FL 14CITY-ST-2P ort Charlolte,
TME P [ ] DELETE 21 TILE 2] [X change [ adaition
N ANDERSON, JAMES E J 22N James E, Anderson
smreeranohess [ 072 SEACREST DR 2asweeranoress | 1381=F Market Circle
CITY-5T-ZP PORT CHARLOTTE FL 2 §CITY-§T-2 Port Charlotte, FL 33953
TINE . 1 OELETE 1 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 44.CITY- §T- 2P
TITLE T DELETE 41TIE [ change T3 addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2P 44CITY-$T-2F
TILE [ 7 oFLere 51TIMLE [T Change ] Acdition
NAME 5.2 NAME
STREET ADERESS 5.3 STREFT ADDAESS
CITY-ST-2IP SACTY-57- 2P
THLE [T Decere 6.1 TILE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST- 2P 64 CITY-S1- 2P
14. | hereby certify that the information suppiied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh snagddress.

O IR AT P L. Aa . A, ). N Ve A /.:'/40’ Nl S AR

CR2E034 (10/97)



