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

PROFIT rLomE:“ti:A:-T:l;m h(::,. STATE Apl. 2 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCUMENT # F04973 (6)
ANCHORMAN, INC.

RN SR

Principal Place of Business Mailing Address
502 KING STREET 502 KING STREET
PUNTA QORDA FL 33950 PUNTA GORDA FiL 33850
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 592050533 | Not Applicabie
Suite, Apt. #, eic, Suito, Apt. #, elc. B i $8.75 Additional
22 ';l . 5. Coertificate of Status Desired a Foo Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
_2;‘ E Trust Fund Contribution M Added to Fees
Zip Country aip Country 8. This corporation owes of has paid the current year Inlangible
{24 m 20 ;l Parsonat Proporty Taxdue June 30.  [Jves [Jho
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
FREDERICKS, HANS H B1{ Nama
209 BEENEY ROAD 82| Strest Address (P.O. Box Numbar is Not Acceptabie)
PORT CHARLOTTE FL 33052 -
84| City FL osl Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named eorperation submits this statement for the purpose of changing ils 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 appointment as registered
agent. | am lamiliar with, and accept the obligalons of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed & prinfod nanw of regustered agant and 1tk 1 apphcable [NOTE: Regislared Agenl signatne required when reinstating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ OFLETE 11TITLE [T change [T Addition
NAME FREDERICKS, ROBERT 1.2 NAME
sieer aporess | 1210 TIFT STREET 1.3 STREET ADDRESS
CiTY-5T-2P PORT CHARLOTTE, FL 00000 1.4 CITY-S1-29
THLE WD ] DecETE 21TINE [Jchange L1 Addition
NAME FREDERICKS, AMIEE 22 NAME
staeen apoaess | 1240 TIFT STREET 2.3 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 2.4 CITY-§T-2IP
e T pecere 3VTITLE [ Change T Aadition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
LIty -§1- 2 34 GITY-5T-2IF
TITLE T DELETE 4 TLE TJchange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-71P 4ACIEY-51- 2P
TITLE [J oEcete 5.1 THLE [T Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-51- 2P 54 CITY-ST- 2P
ILE ] becete S1TITLE [J Change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-S1-2P £4 CITY-8T-2IP

14, | heraby certify that tho information suppiiod with this filing? does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rg| supplemantal annualMport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
olficer or director of th powered, 10 execute this report as required bbChaptsr 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 lw‘nh agfaddress. , m '56 FRE ER‘% /_ 37_
QICNATI IGE. PP PP Y . 3 /zl&ﬁ R Nen T //éw/éo‘} P 7@2/

CR2E034 (10/97)



