FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # J69742

1. Corporation Name

C.H. ANTHONY ASSOCIATES, INC.

Principal Place of Business

15811 KINGSMOOR WAY
MIAMI LAKE'S FL 33014

Mailing Address

15811 KINGSMOOR WAY
MIAMI LAKES FL 33014

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 010 ***150.00

T .

DO NOT WRITE IN THIS SPACE

3, Date hcorporated or Qualifed
04/27/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 6501118495 Nal Applicable

Suite, Apt. #, etc.

122] 7]

[

Suite, Apt. #, efc.

5. Certifcate of Status Dasired

g

$8.75 additional

Fee Reguired

City & State

m

28]

City & State 6.

$500 May Be
Added to Fees

Electicn Campaign Financing
Trust Fund Contribution

O

Zip Courttry Zip Country 8. This corporation owes the current year Intangible
m ];5] ;] IE] Personial Property Tax. OYes “INe
9. Name and Aduress of Curren! Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHED, WILLIAM H., JR. 4
218 DATURA STREET 82} Stieet Address {P.0. Bo> Mumber is Not Acceptable)
WEST PALM BEACH FL 33402 5
84[ City FL 85| Zip Cxde

SIGNATURE

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg vintment as reg stered
agent. | am famitiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

Signature, typed or printed na na of registered apent and it if applicable.

(NQT z: Registared Agent signature req. ired whan

reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS ,AND DIRECTOF.S IN 12
TME PTD [ DELETE 11TILE [IChange [ Addition
NAME ANTHONY, CARL H. 12 NAME

streetanoress] 15811 KINGSMOOR WAY 1.3 STREET ADDRESS

CITY-5T-2P MIAMI LAKES FL 14CITY-ST-2P

TME S [J DELETE 21TITLE [IGChange [ Addition
o ANTHONY, CARL H 22 NAME

sreetaooress| 15811 KINGSMOOR WAY 22 STREET ADDRESS

CITY-ST-ZP MIAMI LAKES FL 2 4CTY-ST-ZP

TITLE [] DELETE 31TITLE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST.21P

THLE ("] DELETE 41THLE [Ochange [ Additian
NAME 4. 2NAME

STREET ADORESSS 4.3 STREET ADORESS

GITY-ST-ZP 44CTY-5T-2P

TME [0 prLETE 54 TME CTchange [ Addition
NAME 5.2 NAME

STREET ADORE S 5 3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-57-ZP

TILE O DELETE 6.1 TITLE [ Change [1 Addition
NAME 6.2 NAME

STREET ADDRES § 6. STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-2iP ‘J

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cexrtify that the information
indicated on this annual report 0 supplemental ¢ nnual report is true and acct rate and that my signature shall have the same (egal effect as if made un fer oath; that | 2m an

officer cr director of the corporat on or thgsroceivar or trusl
Block 1.2 or Block 13 if changed, or attachiment wi

SIGNATURE: —— sz t="

wered to execute this repon as req Jired b
dress, with all other fike empowered.

7 _C arl H, Anthony

y Chapter 607, Florida Statutes; and that ‘ny name appea's in

4/24/99 305 3€2 8200

0131598

CR2E034 (11/98)

SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OBFICER CR DIRECTOR

Date Daytime Phone #




