J4766¢

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

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE —| FILED
Kotherine Harris Mar 16, 1999 8:00 am
Sacretary of State Secretary Of State

1999 ¥ e DIVISION OF CORPORATIONS
03-16-1999 90118 016 ***150.00

DOCUMENT # §94439

1. Corporation Name

THE R. ANDERSON COMPANY, INC.

RO O e

Principal Place of Busmness Mahng Address
2262 OKOBEE DR 2262 OKOBEE DR
SARASQTA FL 34239 P (. BOX 86
us SABASOTA FL 33239 DO HOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualfed
07/14/1981
2. Principal Place of Business | 2a. Mading Address 4. FE) Number Applied For
l21] 6] AALA okokbeEE DR 53-2131062 Not Applicable
Suite, Apt. #. elc. Suite, Apl & elc . iti
v e 5. Cericate of Status Desired (] $8.75 Add_mona\
22 m Fee Required
City & State Ciy & State 8. Electun Campuiyn Financing $5.00 may Be
. " . y Be
23 Ta\ 6:&‘RA%‘A 1 F L’- Trust Fund Contribution = Agded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2—5| 29%136( 30 UvS Personal Property Tax. s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ANDERSON, RICHARD R e 1
3250-A TALLEVAST ROAD reel Adgrps: o Elz\ 607 ccepta D
SARASOTA FL 34243 _ (o BE K

84| City D"@A Zi;l)—(’iode
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Siatules, lhe above-namad corperation 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 pboard of directors. § hereby accept the appointment as regwstered
agent. | am familiar with. and acceplt the obhigations of, Section §07.0505, Flonda Statutes

85

SIGNATURE
DATE

SIgrALre, Trpnn Of pInted T of registetrd agert ARG GUE 1 2P e TIOTE Remmied Agent sgnature equied #Fan freastalng =
12. OFFICERS AND DIRECTCRS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 32 @
FITLE PST ] OELETE 117ITLE [JcCrange  [J Addition E
NAME ANDERSON, RICHARD R 12 NAME 3
sweersooress| 2262 OKOBEE OR 13 STREET ADDRESS Y
CITY-5T-ZIP SARASOTA FL 14 CITY-ST-2P &
TITLE D [] DELETE Z17ITLE [lChange  [JAcdtion | ©
NAME ANDERSON, RlCHARD R 22 NAME
stegeT aooress) 2262 OKOBEE DR 23 $TREET ADDRESS
CITY-ST-2IP _ﬂ&S_QE\ FL . o Hescmstaze | . ~ )
TIE [] DELETE aTILE {JChange 1 Addition
NAME 32MANE
STREET ADDRESS 33 STREET ADDRESS
CIpY-ST-2P 34 CITY-ST-2P
NTLE {J DELETE 41TTLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 4} STREET ADBRESS
CITY.ST-2IP 45CIT-81-21P
TITLE [_] DELETE S1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
CITY-51- 2P §400Y- 5127
TITLE [J DELETE 61 TITLE [JChange  [] Addilicn
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 84 CITY-5T-2Ip

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certity 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 I am an
officer or director of tha gprporation or thr@ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloex anged. or on anfattdchment with an address, with all other like empowered.

SIGNATUR m,mﬂ RichHaeo R BDoeERSoN 31699 9 9593.5327

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Deytma Phone #




