{5~
FILE ND FILING FEE AFTE

MAY 1§S $550,00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # |-|32594

1, Corparat.on Hame

"ANYTHING GOES", INC.

(5)

Fracipe Place of Business
C/O FRANK E. PEDOTA. 208 CHILSON

P.0. BOX 82
ANNA MARIA FL 34216

Mailing Address

G/0 FRANK E. PEOOTA. 206 GHILSON

£.0. BOX 82

ANNA MARIA FL 342180082

OGO

il

3. Date Incorporated or Qualified

11/29/1884

04/18/1906

Aa. Date of Last Report

2a. Mailing Address
26

4. FEI Number

59-2488585

Applied For

Not Applicable

Buite: Apr #oota

Suile, Apl. #, elc.

2]

6. Certificate of Status Desired

.} 38 75 Additional

Fee Required

Gy & State: . Ciy & Sate §. Election Campaign Financing $5.00 may Be
La] o o 23] Trust Fund Confribution Added lo Fees
- . . Country Zip Country 8. This corporation has liability for intangible tay under &. 189.032,
L“l 25] [;'TI Ba Florida Statutes Yas No
L 9. Name and Address of Current Heglstered Agent 10, Name and Address of New Registered Agent
PEDOTA, FRANK E. 81 Name
208 CHILSON 82| Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34216
83
84| City 85| Zip Code
FL | | r

SIGNATURE

| 1. Porsuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wath, and accep! the oaligations of, Section 607.0605, Florida Statutes.

gl fype im pvuuuname o tegsten 1 agant and (e Il appicatie NOTE" Registered Agent Bignatre regquired when rainslatng) DATE

12, T T T GPRCERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P I ol 11 TILE [ hange L] Additian
hAK PEDOTA, FRANK E. 1.2 HAME
siiet aooness | 208 CHILSON 13 STREFT ADDHESS

| CUY seae ;N!N_A_m FL LALITY-ST- 7P
Il D ) okcete 21T0E L] Change [ Addition
o PEDOTA, CARMEN §. 22 NAME
smert anoress, | 208 CHILSON 23 STREET ADDRESS
wrv-sioe | ANNA MARIA FL 2 4 CITY-ST-2PF

IR IC Y I W iTF T 31TITLE Clchange L] Addition
MAME 32 NAME
STHEFY ABDRESS 33 STREET ADDRESS
CY-S1-20 i 34 CITY-51-21P
T i 7 DELETE S1TE [T Change (] Addition
NAMT 4. 2 NAME
STHEF? ARDSESS i 4.9 STAEET ADDRESS
or-sae e 44CITY-51-7IP

| i o [ OELET 51 TITLE [ Change [ Addition
KAkt 572 NAME
STAEE | ADDHESS 5.3 STREET ADDRESS

_CIJ\__'SI JIF N e 54 CITY-§T-2IF
ek | 61 ILE "~ [Jchange L] Adition
RAME 6.2 NAME
STHEET ADUFERS 6.3 STREET ADDRESS

| cvesipe 64 CITY. ST-2p

lam an ofl.oo

SIGNATURE:

Vs

gl (7

14, | do huvhy cerlify That ther information sapphed with this fiing does not qualify for the exemptian statad in Saction 119.07(3)(i), Florida Statutas. | further cerlify that the
nfurmiation ind.cated on this annual reporl or supplemental annual reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that

cer of director of the corparation o the receiver of trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my namsa

appears i Block 12 or Block 13 # changed, or on an attachment with an address.

SIGMATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 V;ffZ

Daylire Praxe #

Apr 14 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



