PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sancra B Mortham E F o D
ANNUAL REP RT sacfa!ary of State ons Wao T

1997

SEug w1

"

DOCUMENT # 857563

DiVISION OF CORPORATIONS
1. Corporauon Name SECRETARY oF STATE

(1)
ROY ANDERSON CORP. TALLABASSEE FLORIDA

| 0 0

Frnoipal Piace of Business Malling Address

Q7 MAY -2 AY 8: 5l

11400 REICHOLD RD. 11400 REICHOLD RD.
GULFPORT MS 33500 GULFPOAT MS 38500
us us 3. Date Incorporated or Qualited | 3a. Date of Lest Report
: 08/29/1983 01/26/1995
2. Principal Piace of Business Za. Mailing Address 4. FET Nomber Appied For
21 [26] 640407330 Not Appicanie
Sutte, Apt. #, elc. Suite, Apt. #, etc. i - $8.75 Additional
8. Certifi f
,E’?: ?ﬂ ficete of Status Desired O Foe Required
i City & State City & State 6. Ewection Cempaign Financing $5.00 May Bs
(2?‘ ;;] Trust Fund Contribution O Added to Fees
. 2ip Country Zp Country 8. This corporation has abikty for intangible tax under § 199.032,
[24 25) 23] [20] Florida Statutes O ves Ono ,
: ' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
! B1| Name
' CT CORPORATION SYSTEM B2] Street Adoress (F.0. Box Number 18 Not Acceptable)
! 1260 S. PINE ISLAND ROAD
. PLANTATION FL 33324 8
| - n fan'
i 84} Ciy 85| Zip Code
3 FL

j V1. Pursuant to tha provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regisiered office

| or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direators. | heraby accep! the appointment as registered agent. | am

| familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

l
i

SIGNATURE Sigralure typed Of pTed nane O rig ateed agem 4nd Tk f aDOHEADN. NOTE: Fagitiered Agent Spnaturs reauved when rersiaing) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
Y C [ OELETE 11 TIMLE - T Chengs L) Addition
hANE ANDERSON, ROY, JR. 1.2 NAME 00 %E) % }9? = ?D =——S
STREET ADDRESS 11400 REICHOLD RD. 1.3 STREET ADDRESS l “Jl- Fr--0 1'32-—01::2[‘0
) GULFPORT MS 14 Y- 51-2P w200, 00 w200 .
[ TImE ST [J DELETE 21 TILE [ Ghange [ ] Addition
| NAME ANDERSON, LOUISE M. 22 NAME

STREEY ADDRESS 11400 REICHOLD RD. 2 I STREET ADDRESS

CIn-ST- 2P GULFPORT MS 24 CITY-ST-2P

TITLE P {7 DELETE 31 TILE [J Change Ej_ﬁddi!ion

NAME ANDERSON, ROY il 2.2 NAME

STREET ADORESS 11400 REICHOLD RD. 3.3, STREET ADDRESS

SOy -5T-2P GULFPORT M$ 34LITY-51-2P

TLE {J DELETE 4LATITLE £ Change  [7) Addition

HAME 4.2 NAME ;

STREET ADDAESS 4.3 STREET ADDRESS

CIY-51-2IP . 44 LY. 5T 21P

NE [ DELETE 5 1TME [0 Crange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P ) 5.4 CITY-8T-21P

THTLE [J DELETE 8.1 [ Crange [ Addition

KAME 6.2 NAME

STREET ADDRESS ‘l £.3 STREET ADDRESS

orestze | - B4 CITY-ST- 1P _

14. | do hereoy ce-tify that the Infermation supplied with this fiing is voiuntarily fumished and does not qualify Tor the exemption stated I BBClon 1 19.07(3)K), Ficrida Statutes. | further
certify that the-alormation ingdicated on this annual repon o supplementa! annual repad Is true and accurate and that my signatues shall Rave the sama legal affect as if made under
cath; that | am an offcer or director of the corporation or the receiver or tnustee empowered to execute this report 85 required by Chapter 807, Florkia Statutes; and that my
appears in Block 12 or Block 13 if changed, or on an attachment with an addr { 5/01 76% a;o

SIGNATURE: _%-_-i 6A§f D 3/22196 (601) 896-4000

RB?AM m‘; PRﬂIﬂAM! OF BIGNING OFFICEA OR DIRECTOR / Dals Dayume Frona #



