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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

OCUMENT # 67976

« Corporation Narme

H & G ANDERSON ASSOCIATES, INC.

(8)

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

e

27|

250 JONES ROAD P.O. BOX 1469
CRESTVIEW FL 32536 CRESTVIEW FL 32538
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ _ 07/26/1980
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] . 58-2018061 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

&, Ceriificate of Status Desired O Fee Requirsd

| Gity & State | City & State . - 8. Election Campaign Financing $5.00 may Bs
23 28] N Trust Fund Conlribution Added to Feas
Zip Country | Zp B Counlry 8. This corporation owes or has paid the current year Intangible
24 E] 29_] . ] 30 Personal Property Tax dug June 30. Pves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANMRSON. HELENT. 81 Name
250 JONES RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
83
84| City FL 85| Zip Code
11. Pursuani to the provisions ol Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or reglstered agent, or both, i the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

Signatwre, typed o printed name of regsterod agent and titlo if apphcable.

(NOTE' Rogislered Agenl signalura requirad when reinslaling) DATE

12, OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 12 §
e PO [T DEEE 11T [T change 1 Addion | S
NAME ANDERSON, HELEN 7. 1.2 NAME g
srreeranoeess | 250 JONES RD. 1.3 §TREET ADDRESS g
CITY-51-2P CRESTVIEW FL 140ITY-51-7IP &
TME ] DELETE 217MLE T change L] Addition | O
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS

|_CITY-ST-2P 2,4LITY-ST-2P
TITLE "I DELETE 31TIME TJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2IF 3.4 CITY-5T-2IP
TILE T DELETE 41TMLE [T Change 1] Addition
NAME 47 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
LTy -S1-2IP 44 0ITY-5T-21P
TITLE ] DELETE H1TIMLE [F Change T Addition
NAME § s2namt
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2P 54 CIY-57-2P
TME T DELETE 6.1 TNLE ] Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-ST- 2P

14, | hereby cert

Block 12 or Block 13 it changedl, o:fn an a1tachmcr}l/\wh an?djss, .
S |/ s ] Y

thal the information supplied with this filing doos nol qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the recaiver or Irustec empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

“ 4,/ Gy(



