FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 HATION:
| DOCUMENT # F34672 (8)

1. Corporation Name

ANDERSON MANUFACTURING, INC.

FLORIDA DEPARTMENT OF STATE
Saridra B. Morthan

Secrelary of Siate

F’nnopu! Plaue of Business al\mg Address
1919 BUCCANEER DR #100 1913 BUCCANEER DR #100
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Ingorponated or Cualited 3a. Datd of | ;E'[FL‘;;QTI B
05/13/1981 01/20/1995
2. Principat Place of Biisness S 2a. Maling Addross 4 FE Numler T T | Jamhea far T
ﬂ[ rzﬂ 59‘2335774 ) N !-1 A;;Eh -ﬂ_;Ir“
.. Suite, Apt. #, elc. - qu“:’ A[rl N E’TL,‘ 5. Cortifcate of Status Desired [t $8 75 Additional
22] 27J - Fee Requvred
City & Siate | Cily & State 6. floction Gampaign Fmanong $5 00 May Be
2—3[ 28J e S Trust Fund Cuntnhuhon I:-]_ . AddedtoFees |
.. Zip | Country Zip Couinrtey B. Trha coporaton has l ar )|I|t; lur vll gl Lax under s 199,032,
24[ 25] 29| 30| Flonda Statutes [ Yes [INo
9. Name and Address of Current Registered Agenl 1 10. Name and Address of New Registered Agent |
B1| Nam
DARUNG' P (82| “Strent Address (7.0 Bow N s Net Accedalae) 77 7T T T
1919 BUGCANEER DR, #100 ]
SARASOTA 34231 &3
[84] iy FL ‘85 Zp Code

11. Pursuant ta the provisions of Sections 607 0507 and 607,

farnitar with, and accept the obligations of, Soctian 637 0505, T laridz Statules

SIGNATURE _ . R
Sl Yyt on prinlid nane o regutured et and ik i 4 HERTIE
BN OFFICERS AND DIRECTORS T
BT 5T - DI ELEre
NAME DARLING, P 12 M
SIREET ADDRESS 1919 BUCCANEER DR-, SUITE 100 TASTEEET ATIHE S
| Ciy-g1-2p SARASOTA FL e R rdcmeestae
s P el T
NAME DARLING, JEFF 22 NakE
STHEE | ADDRESS 1919 BUCCANEER DR., SUITE 100 23 SIHEE T ADDAESS
omv-stze | SARASOTA Fi. QT st
TILE [ oELR1E 31ILE
NAME 32 NAKE
STREET ADDRESS 33 STREE| ADDRESS
| _CiTY-S1-21p B D21t ol A
TILE [JDELETE ERRRT
NAME 42 NAM:
STREET ADDRESS 43 STREEY ADINESS
Ny St-21p . e I IEERI R
THLE [ DELETE 5 1TI0F
NAME &0 KANE
STREFT ARDRESS 52 STHIT | ADDRISS
Cry-s1-2w e R SATOYSLE
TITLE {7 DELETE 6 1TINMF
NAME L2 HAMI
STHEET ABDRESS 63 STHET | ALGRESS
LTy -§1-2p B4CNY-51 a0

certity that 1he information indic
cath, that | am an oficer or di

+ _

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e abovenamed ((m;n-'dl-rJu sabints tlu
or registered agent, or both, in the State of Fionda, Such chango was authonized by the corporatiaon’s board of chees

14. [ do hereby cemfy that the information s_lpphm With 18 fhng is uolumaniy furmished and doas not ol 'y “tor the axenphion skttt Section 119.07 (k) Homd,
ad.on this annual reporl or r.upplc mental annua! repod is true ancl ascurate and that my gigmature shall hawe the sanee leg L effect as if made under
! £ S 2 enpowered Lo oxecule ths report av e

AT A

Vot [i:1E

ADDHION‘:/U 1ANG[ $10 OH ICEF ‘% AND DIREGTC

Ol Charge [ Addition

[ Crange [ Addton |

T3 Changs [] Additin

[ Cnangs [ Additicn

TUET twnge [ Addton |

TTenange [0 Addtion |

Statutes. | urther |

e by Chapter €07 Flurigla Slfll Aoz and that my name

3/010/‘10 W/306-357

(R EER IR PN

CR2E034 (12/95)




