FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ey .

PROFIT
CORPORATION
ANNUAL REPORT

1997

S Wy fg_":’

FLORIDA DEPARTMENT OF STATE
1 Bandra B. Mortham

? Socretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ANEJO, INC.

F93000005248 (0)

Principal Place of Busingss Malling Address

P.O. BOX 275 P.O. BOX 275
LEWES DE 19358 L%WES DE 19950-0275
us u

R

3. Date Incorporated or Qualifwed

Ja. Date of Last Report

. 11/16/1983 02/15/1
2. Principal Place of Business | 8. Mailing Address 4. FEl Number Applied For
2] £5-0439753 Not Applicabic
Suite, Apt #, etc Suite. Apt. #, slc. B $3_75 Additianal
—2;1 27] §, Certificate of Status Desired O Feo Requited
Cily & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
El 2;] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible lax under s. 169 032,
24] 25 [29)] 30] Florida Staiutas O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
DAVIS, WILLIAM S CAPTAN 81| Name
SAILFISH MARINA 82| Steet Address (P.O. Box Number is Not Acceptable)
88 LAKE DRIVE/ P.O. BOX 10848 .
PALM BEACH SHORES FL 33419 3
84| City F L 85| 2p Code

11, Pursuant to the provisons of Sections 8070602 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offiie or registered aganl, or both in the State of Florida. Such change was authorized by the corporation’s boarg of directors, | hereby accept the appointmant as registered
agent. t armm tamilar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE: ficnaeb!S Fsdied Hig

SIGNATURE e v s I

Shgnanse o o printed navne of regstered agent and litle if appleable (NOTE: Reg stered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PCSD [T oeEe LETILE L] Change ] Addition | &
Kau FISCHER, RICHARD S 12 NAME
siRerTanoress | PUOL BOX 275 NA 13 STREET ADDHESS %
civ-sr-ze | LEWES DE 14 CITY-5T-2IP B
THLE 1 [ Toeee ZUTIILE U Change ™ [ Agdilion |©
has FISCHER, RICHARD 8 22 NAME
sweer aooress | PLOL BOX 275 NA 23 STREET ADDRESS
orv-sr-ze | LEWES DE 2 4CIY-S1-2P
TiLE V [T peLete 31TME ] Change — [_J Agdition
hAME DAVIS, WILLIAM 8 32 NAME
swieraoress 1 1818 MIDDLETON WAY 33 STREET ADDAESS
erv-s1-2¢ | WEST PALM BEACH FL 33400 34 L0Y-8T-2P
THiLE [T DetETE 49 THLE [T Crange™ ) Additien
NAME 4 2 NAME
STREF1 ADDRESS 4.3 STAEEF ADDRESS
LIy -§T- 21 4ACITY-SI-7P
T [ DELETE 51TITLE ¥ change  [_J Adaition
NAME 5.2 RAME
STHEET ADDAESS 53 STREET ADDRESS
CITY-S1- 79 54 CITY-ST-7Ip
Tine L] oecere 61 M1LE T Change [ Adation
NAME 62 NAME
STRLET AODRESS 6.3 STREET ADDRESS
City-S1. 2 6.4 CITY-ST-21P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 112.07(3)i), Florida Stalutes. | further certify that the

informalion indicated or this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same lagal effect as ¥ made under oath; that
I am an atficer or director of the corporalon or the receiver or trustee empowared 10 execute this report as required by Chapter B07, Florida Statutes: and that my name
appears in B'ock 12 or Block 13 if changed, or on an attachment with an address,

DI Bus 2797 o) 64S11S

BIGNATURE AND TYPED O PRINTED NAME OF STGNING OFFICER OR DIREGTOR

oale e Paylirmu PhHone &



