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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999

1. Corporation Name

ANCHOR SYSTEMS, INC.

DOCUMENT # FO6000004670

Principal Place of Business

5358 COLONADE COURT
CAPE CORAL FL 33904

Mailing Address

5358 COLONADE COURT
CAPE CORAL FL 33904

8:00 am

ecretary of State

04-23-1999 90142 049 ***150.00

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/11/1996 !
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For !
21 2% o) 58-2195145 Not Applicable
El Suite, Apl. #, stc. - ;l Suite, Apt. #, 8tc. 5. Certifcate of Stalus Desired ~ [ : $8F;5R:;‘;irt:;"a'
City & State City & State 6. Election Campaign Financiry .
El CAPE ) QD 64 L yi F C__ z_s| (- /qp{:‘ CM& \ f& Trust FLlI'(I:d Csntgbution ? ; O s;hgdgc? tt:':'1 i:esse
Zip Country Zip County 8. This corporation owes the current year Intangible
5\ <X 70 Ll’ E] 1 )M ;I SSCI.D('I m Personal Property Tax. Cves Qﬁo
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j 81| Name
FISH, LAURA F ,
525 COLONADE COURT ST E Rl e AACE
CAPE CORAL FL 33904 g >4 A 1
VoL '
84| Ci 3 85| Zip Code
"CARE. CORAL FL "9
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changhtg e rdgester
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 familigg with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUR FRESIDENTT VA] 9 /é Y
[anature, typex of prin agistered agent and tille if applicabie. {NDTE: Registered Agent sig required when rai Ld DATE ¥ 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TIME P [ CELETE 11 TME PAChange  (Addiion | =
NAME FISH, LAURA F 1.2NAME o
streetaporess| 5358 COLONADE COURT rasmeeTanoRess | /@ 7Y EO ITH ESPAMNA 314 b
arv-srze | CAPE CORAL FL Lacrv-sr-zp &
TME [J DELETE 21 TILE [Clchange ] Additian O’
NAME 22 NAME )
_STREET ADDRESS | _. _ o . . . 2.3 STREET ADDRESS |- et N I
CITY-ST-ZIF 2.4 CITY-ST-2IP
TITLE ) i [ DELETE 31 TME [Jchange () Additon
NAME ' 32 NAME
STREET ADDRESS ) 33 STREEI'ADQRESS
CITY-ST-2P + 34, CITY-ST-ZP \
TITE ‘ - ] DELETE 4.4 TTTLE OJChange  [JAddion|
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-5T-2IP 4.4 CITY-ST-ZIF '
TRLE [] DELETE 5.1 TIMLE [change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-2IP 54 CiTY-ST-ZP
TME ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS \
CITY-ST-ZP 6.4 CITY-ST-ZIP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYP

e e

T

Lo N Yo
= e s BN LA

t with an address, with all other like empowered. .

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2247

7415509447

Daytime Phone



