e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : ' :
Secretary of Stale

ANNUAL REPORT
J DIVISION OF CORPORATIONS

1996 E
DOCUMENT # H32584 (5)

1. Corporation Name

"ANYTHING GOES", INC.

‘! Sandra B. Mortham
i

]

O

Fringipa! Place of Business Mailing Address
C/0 FRANK E. PEDOTA, 208 CHILSON C/0 FRANK E. PEDOTA. 208 CHILSON
P.O. BOX 82 P.O. BOX 92
ANNA MARIA FL 34216 ANNA MARIA FL 34216 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/29/1984 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-2488585 Nol Applcable
Suite, Apt. #, eto Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
E] E‘ Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
(23] 2¢] Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. Tnis corporation has liability for intangible tax under s 199.032,
EI ?ﬂ El a0 Florida Statutes [ Yes MJ
9. Name and Address of Current Reglstered Agent 10. Neme and Address ol New Reﬁliterad Agent
B1f Name
PEDOTA, FRANK E. B2] Street Address (P.O. Box Numbeor is Not Acceptable)
206 CHILSON
ANNA MARIA FL 34216 8
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as regsstered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

QGNATURE _ ___ . e . )
Sighature, typed or printed Nari of registerod agent and titie If apicaoie (NOTE- Regislared Agent signature required when reinstanrig: DATE G
‘.‘ 12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
! THLE P ] DELETE 11TTLE []cChange ] Addition -
Nahae PEDOTA, FRANK E. 12 NAME 3
- STAEET ADDRESS 208 CHILSON 13 STREET ADDRESS 2
: CITY-S1-2IF ANNA MARIA FL 140ITY-51-26 &
; TILE D [] DELETE 2 1 TIILE [] Change {7 Acdition | O
i e PEDOTA, CARMEN §. 22 NAN
: STRELT ADDRESS 208 CHILSON 23 STREET ADDRESS
I CITY-S1-7iP ANNA MARIA FL 24GITV-5T- 2
f TILE [ DELETE 31TILE [J Crange [} Addition
3 NAME 32 NAME
| STREET ADDAESS 33 STREE! ADDRESS
CHY-S1-2P 34 CITY-1-21P
Tt [] GELETE 4 1TINE () Change 3 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ClTy-51-210 A4 CITY-5T-21P
TILE 7] DELETE 5. 1TITLE (] Change [ Addition
NAME 52 NAME
STREFY ADDRESS 53 STREET ADDRESS
CIY-57- 2P 5400Y-ST-2F
TILE [] DELETE 6 1 TITLE [0 Crhange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$)-2IF B4CNY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarity funished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is frue and accurate and that my sknatuwre shall have the same legal eftect as if made under
oath; that | am an officer ar director of the corporabon or 1he racelver o trustes empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an atlachmeng with an address,
SIGNATURE: _ M{K ol " [ﬂgf& __(?YL] 276 ‘/S{S%
SIGNATUFEAND TYPED OR TED NAME OF SilfinG GFFICER OR DIRECTOR Date Batire Phone *




