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

PROFIT y FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CORPORATION E Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

:
i

T

DOCUMENT # (8)
1. Corporation Name F96000003442 8
ANTHONY'S ENTERPRISES INC.
J Princlpa! Place of_ Business Mailing Address
2009 N QAKLAND FOREST DR 2809 N DAKLAND FOREST DR
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
N : 07/08/1996
: 2. Pringi a&PI o of Business 2a. Mailing Address 4. FEI Number Applied For
! ) st EAvswWAY F—
' ’ abach For ez lzs] 650520709 Nol Applicable
Sulte, Apt. #, etc. | Suite. Apt. #, elc. " : $8.75 additional
P - 2_;[ 6. Certificate of Stalus Desired O Fae Required
City & State | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
23 _2;1_ Trust Fund Cantribution Added to Feas
Zip __ Counlry _7ip Country B. This corporation owes or has paid the current year Intangible
m : 25] o 2;[ o m Porsonal Praperty Tax gug June 30.  [dYes [ No
# _Name and Address of Current Regislered Agent 10, Name and Address of New Roglsterad Agent
C T OORPORATION SYSTEM Bl Name
4 1200 d UTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL as‘ Zip Code

11, Pursuant to the provisions ol Sections 607.0507 and 6071508, Florida Stalules, the above-namad corporation submits this statement for 1he purpoase of changing its registered

office or registored agenl, or Loth in the State of Florida Such chnngg was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the ohhgalions of, Section 6070605, Flonga Slatules.
SIGNATURE __ o - A -
Signature. typwd ov printedd nare o regilered anenl and Dicd appheable INCIE Rogistered Agent sigatute required when reinstating) pate -~
12, COIMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE T [ I T3 1A TITLE T Change ] Addition |2
NAME MEURER, ANTHONY R 2 NME g
STREET ADDRESS 2?73 NE 15TH ST 1.3 STREE) ADDRESS %
o | civ-st-ae POMPANO BEACH FL 33062 1.4 COY-S1- 2P &
] TmE [T vetere 211me T change [ Andition [©
b NAME 7.2 NAME
¥ STREET ADDRESS < 3 STAEET ADDRESS
Y- ST-2P - R 2. 40ITY-ST- 2P
o | e [T DELETE A1TMLE T change [ Acdition
i 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P e 34, CITY-ST-ZIP
TTE T OELETE 41TILE [T change L] Addilion
NAME 4.2 NAME
.E STREET ADDRESS 4.3 STREET ADDRESS
P avesraw e 44CNY-51-2IP
TImE [T veLete 5.1 TIMLE TTChange ] Addition
NAME 52 NAME
. STREET ADDRESS 53 STREET ARDRESS
¢ | _omv-srze o 54CY-ST- 7P
o | ome O oeLete 61 1ILE UJ change L] Addition
] e £ NAME
L | STREEY ADDRESS 6.3 STREET ADDRESS
| cav-st-ze L £4 CITY-ST-2P
14. | hereby certify that the information supphicd vatlr this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurlher certify 1hat the information
indicated on this annual report or supplemicnlal annual report s true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an
offiger or direclor of the corporalion or the receiver of Truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
. Block 12 or Block 13 if changed, or on an atlachmenl with an address.

P TP LT Vel Jj Q —— al . &% B



