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

: PROFIT FLORIDA DEPARTMENT OF STATE n 29 1 99 8 8 . O O m
: CORPORATION Sandra B. Mortham Ja ' d
3 B - Sociy f Secretary of State
1998 == / DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Coorporalion Name 81 240 5
ACANDS, INC.
L
120 NORTH LIME STREET 120 N, LIME 8T,
LANGASTER PA 17802-2051 LANCASTER PA 17802
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1957
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 23-1517682 Nat Applicatio
;I Sulta, Apt. #, eto -EI Sullo, Apt. #, ete b. Certificate of Status Dasired O $8F'578592$$23na’
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Couniry B. This corporation owes or has pald the current year Intangiblo
m EI ?9—‘ 30 Pargonal Property Tax guc June 30, Mves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
CT CORPORATION SYSTEM B1) Name
: 1200 §. PINE !SLAND ROAD B2| Street Ad i
: dress (P.O. Box Number is Not Agceptable)
: PLANTATION FL 33324
- 83
® 84| City 85| Zip Code
! FL

11. Pursuant 1o the provisions of Sections 607.0507 and G07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed Aomic of reg steted agent and tie it 8 pacable (NOTE: Rogislerad Agent Bignature required when rginslating) DATE
12. - OFFICERS AND DIRECIDRS 13, — ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS N J2
L B DECETE TITILE Fip N2 W [Jhange B Addition
HAME , 1.2 NAME Dﬂ\)lb’ F HNBQE
staeer aooress | 11 CROSSING vasimeeraommess | 720 VO RYh fiméE st-
eIy -$T-21P ETT SQUA! vapy-st-oe LA IVCAS —f'g,]é ; ﬁ? 1%
T w [ DEiETE 24 TMLE [T cnange L Azdition
NAME QRAY, DENNIS R. 2.2 NAME
= | smecraooness | 120 N. LIME ST, 23 STREET ADDRESS
IV -5T-21P LANCASTER PA y 2.4 CITY-S1- 2
e v NDELETE 3ATILE [Jchange [ Addition
NANE ANDREW, DAVID F. 32 NAME
smecraporess | 1024 ROBIN DR, 33 STAEET ADDALSS
GIY-ST-20 W. CHESTER PA 3401y 5120
e ST [T oeLeTe PRRLI: T T Change L] Addition
] wame BURKHOLDER, PHYLLIS W. 4.2 NAME
" | smeevaoress | 232 MILLER RD. 4.3 SIREET ADORESS
CITY-ST-2P AKRON PA S4CAY-ST-TP
TILE [T eLeTe 51TILE T change T addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oITY-§7-2 r 54CIIY-51-2F
i3 CJ oELeTE B4 TITLE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 63 STACET ADDRESS
CITY-51-2P 64£TY-5T-ZP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual repor or supplemental annual repor is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or tfrusloo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

; elnmmrunz.m (_Djy,///: -y A,flj.//ujﬂlj/ l//’f/‘f}/ e JE Nk I WL W

CR2E034 (10/97)



