PP e e s g e e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

DOCUMENT # G42723 (8)

1. Corporation Name

ANDERSON PACKAGE CORPORATION

BT

B R

Principal Place of Business ) Mailing Addross
215 DR. ML KING BLVD. 213 DR. ML KING BLVD
FT. MEYERS FL 336 FT. MEYERS FL 33916
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiod
2. Principal Piace of Business A / . | 2a. Malling Address 4. FEI Number Applied For
1] 2972 fgonden Lo shess Mo ;’;‘9@ 267 771 fituedn Lidher Jong BLip 59-2316886 Not Applicabls
Sulte, Apl. #, elc. Suite, Apl #, elc. iti
P : 5. Certificate of Status Desired D $B75 Additional,
22 R 27] . Fee Reguired
City & State ] L. 'C'W & Slate 8. tiection Campaign Financing $5.00 may Be
29 L e S ?‘[_ < 28] / J(M/{«[) 5, ;7/, ¢ Trust Fund Contribution Added to Fees
Zip ’ 7 Counidry 2y A 7 Coynlry 8. This corporation owes or has paid the current | i
L. [ . year Intangible
u| 3739/4 2] é_t‘ c | 7 5,(//49 a0 (. € Parsonal Property Tax dug June 30, [dves  [Ono
" 9. Name ang Address of Current Registerod Agent o 10. Name and Address of New Reglstored Agent _
GRACE, WALTER JR. ATTORNEY AT LAW B1| Name
2259 MMGOR BLVD. 82 Street Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84| Ciy FL l35| Zip Codo
11, Pursuant to the provisions ol Soctions 607.0502 and 607 1608, Florida Statutes, the abave-nemed corporalion submits this statement 1or the purpose of changing its registered
office or registered agont, or both, i 1he State of Flenda Such change was authorized by the corpoialion’s beard of directors. | hereby accept the appointment as registered
agent. } am farmiliar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE [ o
Sighature typed oF pnnied nare o reg) el agun sod tile Fa)gocane (NOITE: Registered Agent signature raguirad whern reinstating) DATE
12. " GITiCi RS AND DIREGTORS | i KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e P NG 1TmE [ Change T Addiion
NAME WILLIAMS, WARREN 12 NAME
sweetaooress | 1935 PAULDO ST 1.3 STREET ADDRESS
CITY- §T-2IP FT MYERS, FL 00000 o 1A GITY-ST- 2P
e ST T irEe 21 TMILE [T crange L1 Addition
HAME WILLIAMS, ROSA LEE 22 NAME
sieeraooriss | 1935 PAULDO ST. 23 STREF) ADDRESS
CTY-ST- 2P FT. MYERS FL o 2 46iY-ST- 2P
TIE [T oELETE 31 TTLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CyTY-S1-2P . e 34 CITY-ST-7IP
TME T itk A1 HILE [ Changz~ ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4 3S1REET ADDRESS
TY-5T-2P : _ ] 440ITY-ST- 2P
THTLE T brcere 51TITLE [ crange ™ 11 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADURESS
GITY-S1- 2P . 54C0Y-81-2IP
TITLE T DiLEre 6.1 THLE [Tthange [ ] Addition
NHAME 6.2 NAME
STREET ADDRESS B3 SIHEET ADDRESS
CiTY-81-2IP . 64 CITY-ST-ZIP

14, | hereby cerlily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07{3)i), Forida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that { am an
officor or direclor of the corporation o the receiver o ruslec empowered to execute this repon as required by Chapler 607, Flotida Stalutes; and that my name appears in

Block 12 or Black 13 if changgrl, or on an nlmw with an a('idress
aiaNaTURe. * /4 ket LA L nnisr A4 17-9¢  qp.zzd_ S5

comsmon  gb%  enzmmer | May 06 1998 8:00am
ANNL‘J'% QRSPOHT Siy Soorotary of Stale Secretary of State

CR2E034 (10/97)



