FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
'‘CORPGRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

THE ANACONDA COMPANY

| R AATRRRTW VAR

Principal Place of Business Mailing Address

1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 19801 WILMINGTON DE 19801

. Date Incorporated or Qualified | 3a. Date of Last Heport

02/25/1982 05/01/1995

2. Principal Place of Business 2a. Mailing Address - FEI Nurnber Applied For

21 28] 13-2895858 Not Applicabie

i 1. 4, etc. i 4, elc. ] ) "
Sutte. Apt. #, etc | Suite, Apt#, ete . Certificate of Status Desired (] 53.75 ““C!“'°”a'
Fee Required

Cn;&_étate City & State . Election Campaign Financing 0 $5.00 May Bo

P’ | Country . This corporation has liability for intangile tax under 8 189.032,
2_&':1 ’—[ Florida Statutes {1 ves KINo

22|
a Trust Fund Contribution Added to Fees
ea]

6. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent

81 Name

CcT1 GORPORA“ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 8

B4| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-narmaed corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famifiar with, and accept the abligations of, Section B07.0505, Florida Statutes,

SIGNATURE _ L e .
Signat.re wyoed or panled nenie o° regis tered agert dnd Wl if arphzatle. [NOTE Regstered Agant sgnaure requred when it gl DATE
| 2. OF FICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF \VTD [] DELETE 11Tk [] Change [ Addition
NAME HORNE, A. M. 1.2 NAME
SIREE 1 ADORESS 1209 ORANGE STREET 1.3 STREET ADDRESS
oY S1-2iP WILMINGTON DE LACTY-ST-BP
TILE DP [] DELETE 2 1TILE [ Change  [] Addition
NAME FERRUCCI, M. A. 22 NAME
SIREET ADDRESS 1209 ORANGE STREET 23 STREET ADDRESS
CoTY -SI-2P WILMINGTON DE 24CNY-51-7P
TITLE VAS [ DELETE 3 1TIME [ Change [ Addition
NAME DENNY, C. M. 3.2 NAME
SIRLET ATDRESS 1209 ORANGE STREET 33 STREET ADDRESS
CITY-S1-2P WILMINGTON DE 34CITY-ST- 2P
TLE SVD [] DELETE 4 1TILE [ Crangs [} Addilion
NAME LUTTHANS, K. E. 47 NEME
STREE ADDRESS 1209 ORANGE STREET 43 STRAEET ADDRESS
STy -S1.2P __ WILMINGTON DE £4CTY-§T-2P
THLE VAS [} DELETE 5 1 TIMLE () Change  [J Addition
NAME WILLIAMS, M. L. 5.2 NAME
STREET ADDRESS 1200 ORANGE STREET 5.3 STREET ADDRESS
GITY-51-721P WILMINGTON DE 54 CITY-ST-2IP
TITLE [] DELETE 6 1T1LE [3 Change [} Addition
NAME 6.2 NAME
S*REFT ADDRESS £ 3 STREET ADDRESS
CY-ST-ZP 64CITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ana doss not quality for the exemption statad in Section 119.07(3){k), Florida Statutes. | further
certdy that 1he information incicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
cath: that | am an officer or drector of the carporation or the receiver or trustea empowered 1o execule this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if chang?hor on an attachment with an agdress‘

SIGNATURE: .

302658-7581

T B “Daama Pioce #

M.A. FERRUCCI

" SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/10/%6

“Date

CR2E034 (12/95)




