FILE NOW: FILING FE

£ AFTER MAY 1 IS $550.00

FILED

I 8%

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANCHOR/LITH-KEM-KO, INC.

Princlpal Place of Business

% TAX DEPARTMENT
8400 POPLAR AVENUE
MEMPHIS TN 88197

830325

T Mailng Address

(8)

% TAX DEPARTMENT
6400 POPLAR AVENIE
MEMPHIS TN 38187-0100

2. Principal Place of Busincss
21

I

'é;l

Sulte, Apt. #, olc.

City & State

Cnuntrywuhf
25]

28]

EI—

2a. Mailng Adcress

May 08 1

997 &8:00am

Secretary of State

TR

3. Dale lncorpbralcd or Qualified

(VAL A1 ¢ S—

4. FE) Number

060836331

CSuite, Apt #,ote.

. Certificale of Status Desired

Cily & Stale

CT GORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

. Name and Address of Gurren Registered Agent

. Election Campaign Financing
Trust Fund Contribution

‘3a. Dalc of Last Roporl

1 05/01/1996

3

" JAoriedrar
Not Apnlicab\c_

"7$8.75 Addiional

Feo Reguired

$5.00 May Be
Added to Fees

B.

Florida Statules

Thig corporation has liakility for intangible 1ax under s 189.032,
|:| Yos

E]No

"Stroet Address (F.0. Box Nurber is Nol Acceptable)

76 Hamo and Adsoss o Now fegistorad Agont

office or registered agont, or both, in the Slate of f

SIGNATURE _

Signatre, typed o plinted nan e of roeed sgen & d 1 4 81

505, Florida Statutes.

11. Pursuant 10 the provisions of Sections £07.0507 and 607, 1LOB. Flonda Statutes, the above-named corporation submits this stalement for the purposc of changing ils registored ;
lonida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointrent as regisicred
agent. | am familiar with, ang accept Lhe obligations of, Section 667.0¢

quircd when reing Ialir'\él)i

FL Jas[ 7ip Code

-‘Sn."\n P‘tnn o4aia

12, OF F1CT 18 AND DIRE C10MS B EE ) " ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 5]
L FD I N (T ERENT ) T T T R chenge [ Addition | %
NAME MEISTER, JAMES 12 Newe Zunde,Streve 3
street apokess | 50 INDUSTRIAL LOOP N FISTHLET ADDRLSS |50 Tmcluaserion) LOOPR N &
arv-sr-ze | ORANGE PARK FL g fuseae | Orow~oe Rowe ), FL B302WL5 N
LE T =R onoe 21TE s - T T Change L] Addiion | O
RAME MCLEAN, NEIL 2.2 NML Neax, Gevin
.| smestaboress | 50 INDUSTRIAL LOOP N asstreeranoniss | B0 Tadusitiol Woop N

orv.stze_ | ORANGE PARK FL e J2torg e |Oronge Row¥, Fle 3025 |
mie AT Tt 3L Change ] Addilion
NAME FINNEGAN, JONN A2NAME
staeer Apbress | 6400 POPLAR AVENUE 33BHET ADURLSS

1 oirv-gr-ze MEMPHIS TN 34, CITY-§1- 70

[ me 1] R biiet e ) [l Chenge [ Addition |
NAME SOHG. WILLIAM 4 2 NAMC
sweer aponess | 40 CHARLES STREET 43 ETREET ADDRESS
CiTy-sT-2ip BlNGHAMTON NY 4.4 LITY-51-21F
YAILE D oo 5.1T0LE [T change  T_J Addition
HAME LAMBROUSSIS, HARRY 5.7 NAME
stweer anoress | 40 CHARLES STREET 53 SIHEET ATDRESS
ery-S1-2p BINGHAMTON NY 54 LITY-51- 20
me ] peerre eome - N T Change L) Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 $IREET ADUIRESS
LiTY-5T-2IP . ___[_i‘4 ClY-51-72IF - o B N o M_J
14, | do hareby cerlify thal the infermation suppliod with this filing doocs not qualily for the exernplion stated in Secbon 119.07(3)(i), Flonda Slalutes. | furlhor centify that the

information indicaled eon this annual reporl or supplemental annual reporl is true and accurate and Lhat my signalure shall have the same logal effcot as f made under oath; thal
I am an officor or diroclor of the corporation o the receiver or fruslee empowered Lo execute this reporl as required by Chapler 807, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 il ghanged gr on an atlachment with an address.
QILNATIIRE- B !A R st i g :

PTH PN

QD\""—)L‘S P R



