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ANNELEN CORPORATION

7 P.O.Box 4142
S e coSARASOTA, FL.34230 |
et Dt o 28418261820 . L g o
 941-926-3229 FAX

January 20, 2003

Florida Department of State

Registration Section, Division of Corporations
P.O. Box 6327

Tallahassee, FL 32341

To Whom it May Concern:

Please find enclosed the material necessary to register a foreign Corporation in the
State of Florida.

fampmI TR 1 b
1. Original Certificate of exzstence from the State of Delaware dated 11.20.3002.

2. Application by foreign Corporataon for authonzatton to transact business in
Florida.

3. Check in the amount of $87. 50 ooverlng the filing fee, Certificate of Status and
Certified Copy.

Should you have any questions, [ may be reached at the above address or phone
number or chuckir@swansons.net.

L. Swanson, Jr. "3
Secretary
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
4 . : .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIG,

CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. WA E A s

o 007 A) T/O/D ]
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partmership if not so contained in the name at present.)
oclawnes 3. _ DA~ AGFZ4 D |
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
02:09.1498 5 Verperwal
{Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)
L/OIPWO @JQL: CCATLD/O -~ \:\.2003
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

2.

4.

6.

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) .
7. 4424 Camiive Real TARRSOTA, F L 2425
{Principal office address)
YO, Pox HIHZ Sand=ecrn FL X230
(Current mailing address)
8. 1 X

-

[ i)

: bd o A’{lﬂal
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) U &dden the Gepena L

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc) DEMWL

Lonponatioo haw
Name: _ QL Swanseo Jr SEZ _ =
{-i:v_:. f;.; _.,.‘_;_P(';«'
. R : s
Office Address: _ AN 24 Hgm!ﬂgo IZZQ { . ST
A 4- ,Florida D42 | oL 2
(City) (Zip code) Jin =2
10. Registered agent’s acceptance:

Jfurther agree to comply with the

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

duties, and I am familiar

rovisions of all statutes relative to the proper and complete performance of my
h ahid accept the obligations of my position as registered agent

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



12. Names and business addresses of officers and/or directors

¢ A: DIRECTORS IR
Chairman: C. L. 3\1140;_{20__\[4
Address: oY Camiioo Keq L
Sxnseous FL 2425 1
Vice Chairman:
Address:

Director Whztha sé] Suﬁﬁéofl)

Wm LV EC 2yes/

B. OFFICERS

President: Marctha A 5«/.4:19.500
Address: By 24 Comsine Vel
SUbzora, EL 2422) 2 E
Vice President: 1 ‘; T ,}E
Address: ;;f _::; mEs
E—

Secretary: C.h Swapseo Uz Zm =
Address: 4424 Camuen Keoal SRg=ova, FL 2z3])
Treasurer:
Address: -

NOTE: If nece

ou/may attacw the application listing additional officers and/or directors.
13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
" 0.1,

(Typed or printed name and capacityof person signing appliéation)




- Delaware

The First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANNELEN CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE SO FAR A8 THR
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETE DAY OF

NOVEMBER, A.D. Z002Z.

Harriet Smith Windsor, Secretary of State

2856605 B300 AUTHENTICATION: 2101705

N2NT71353R  DATFE: 11-20-02



