FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
30D FLORIDA DEPARTMENT OF STATL .
COF!PFI?OO;ATHON e ° Sanzlia B. Momhams May 02 1997 Sooam
ANNUAL REPORT ccretary of State
NSO OF CORFOTATIONS Secretary of State
« Corporalion Name (3)
ANDUBRA, INC.

(| 1907
O

OCUMENT #

%&pws BURN CIR 1525 BONNIE BURN CIR
PARK FL 82769 WINTER PARK FL 327805204
us
3. Date Incorperated or Qualified 3a. Dale of Last Reporl
_ , 09/09/1985 05/01/1996
2, Principal Place of Business 26, Mailing Address 4. FE! Number Applied For
. m 26| £9-26803690 Nol Applicable
1 Sulte, Apt. #, slc. Suile, Apl. #, etc. iti
- Ap P 5. Cerlificate of Swatus Desired O $8'75 Additional
22 » Eﬂ Fee Required
City & State _ Ciy & Sane 6. Eloction Campaign Financing $5.00 May Be
E] o 2;| o Trust Fund Contribution 0 Added to Fees
: Zip Country fdle] Country B. This corporalion has liability for intangible 1ax under s. 189.032,
-2—;1 ;‘ e a -?I)“I ) Florida Stalules CIves BBno
9. Name and Address of Current Registered Agemt ) 10. Name and Address of New Registered Agont
BRADFORD, GARTER A 81| Name
1525 WE BURN CIR 82| Strecl Address (P.O. Box Number is Nol Acceplable)
WINTER PARK FL 32789
83
84| City 85| Z'p Codo

FL

11, Pursuanl to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, Ihe above-named Corparaban submils this statement for the purpose of changing 118 Tegislered
office or registered agent, or balh, in the State of Florida, Such change was aulhorized by the carperation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the cbiigations ol, Soclion 607.0505, Florida Statutes. '

SIGNATURE e el I e e U
Signalura, typed or printed nanic of togestered agont &ad tile i spptiszhie (NOTE Hr=gisl_pmu Agent signalure required when reinslating) DATL

12, OFFCERS AND DIRECTONS 1. ADDIT IDNS/CHANGES TO OFFICERS AND DIRECTORS M 12 o
TME DP [ pELETE 11TILE [ Change T Additon | &
NAME BﬁADFOHD. ANNE D. 1.4 NAME 3
streeranoress | 1525 BONNIE BURN CIR 14 STRCET ADDRESS o
emv-st-ze | WINTER PARK FL 32789 1A CTY-5E- 2 &
TIILE SOT O beliE 24 TTE [Tchange LT asditon |O
NAME BRADFORD, CARTER A. 28 NAME
staeet aooness | 1325 BONNIE BURN CiR 23 STRICT ADDRI SS
erv-st-2¢ | WINTER PARKFL 32769 @ 2ACTY-5T- 2P
TIILE R I ) 413 30 L [T Change L] Agdition
HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-ST-2P 34.00¥-51-21P
LE [J.pEurte 41 TN0E [T change T agdition
NAME 4.2 NaME

+" | STREET ADDRESS 43 STRECT ADDRESS

j; CiTY-ST-2¢ o A4 CITY-ST- 2P
TMLE ] bedcie 59 TITLE [Tehange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP BALITY-ST-2P
E T peurte 61 THLE [T Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHFET ADDRESS
CiTy-ST-2IP 64 CITY-51-2P

14. 1 do hereby certify that the information supplied wilh this filing docs nol qualily for the exemption stated in Section 119,07 (3)i}. Florida Statules. | further certify that the
information indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
1 arn an officer or direcior of lhe corporation or the receiver or truslee empowered to executo this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

! | eIGNATIIRE- Q-%ﬁ‘iﬂﬁhki{*b#im A Roancnn Urwlon (o) 2t olry




