PROFIT
CORPORATION
ANNUAL REPORT

1996 5. )9

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham

Secretary of State

- Lﬁﬂ? FI%F CORFORATIONS I

DOCUMENT # J70816 (0)

1. Corporation Name

E.J. ANDERSON, INC.

4 ARV

Principal Piace of Businoss M;;wll-\;\.é";\dclressm
% E.J. ANDERSON % E.J. ANDERSON
1681 NE 26TH ST p20 1801 NE 26TH ST #201
WILTON MANORS FL 33305 WILTON MANORS FL 33305 I e
3. Dale incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Busness o F?a Mailing Address ’ 4, FE Number Applied For
21 R o §9-2794538 ) [ Nt Appicaii
Suite. Apt. #, elc. ., Suie ARt A, ete. 5. Cetifcale of Status Dosirod — [] $8.75 aaditional
—2__;] :2?] Fas Required
City & State | City & Slale 6. Elaction Campaign Financing - $5.00 May Be
m o ‘EBJ Trust Fund Contribution Added 10 Fees
Zip o Country _Ap  Country 8. This corporation has liability for intangitile tax under s 199.032,
|24] 25 2] 4 30| Florida Statutes Yes [JNo
9. Name and Address of Gurrent Bleigléi:grie‘(li"A_g_el_lr'l_t_m__ o 10. Name and Address of New Reglstered Agent
81| Name
ANWRSON, EJ. 82| Strect Acdress (P.0. Box Number is Not Acceptable)
1881 NE 26TH ST #201 {
WILTON MANORS FL 33305 83
84| City FL 135‘ Zip Code

11. Pursuant to the DfO\."\SiOnS_E).thC'C\iOﬂS B07 0602 and 607 1606, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or rogisterad agen:, or bolh, in the State of Florida. Such change was aullhorizad by the corporation's boarg of directors. | hereby accept the appontment as regstered agent. | am
famihar with, and accept the obligations of, Section 637 .0505, Florida Statutes,

SIGNATURE: _ . U ) o [ o [ _ e N e
Sigive e, typmact o printead rm: f g Eiane aget e N Wappis I TTE Fragibred A s g1 read &l b fonietit gt OATE &
12, OF [1CERS AND DIFECTORS N KN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TITLE PD (Dot 14TIME [} Change  [] Addition -
NAME ANDERSON, E.J. 1.2 KAME 3
sweer aporess | 1881 NE 26TH ST #201 13 SIH(ET ADDRESS &
CiTY- ST 2P WILTON MANORS FL o . | acovstae &
TMLE ] ) [l DECETE N EXELt T Change [ ] Addition |
NAME ANDERSON, BARBARA 22 NME
sterr aooaess | 1881 NE 26TH ST #201 23 STRELT ADDRESS
CrTy-S1-21 WILTON MANORS FL N 24 CI3Y - ST-20
TILE (1 DELETE ERRIIS [] Change  [[] Addtion
NAME 22 NAME
STAEE! ADDRESS 53 STREET ADDAESS
CITy-51- 7 _ o o 34O
TILE [} BELETE S 1TNE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 SIRIET ADDRESS
CITY-S1-2IP o 440TY-5T-21
HILE [} DELETE 5 1TIILE [} Change  [[] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADURESS
CY-ST-71P e ) 5.4 C17Y-§1- 217
TILE [] DELETE 6.1 TITLE [] Change  [[] Additior:
NAME £2 MAVE
STREET ADTRESS 3 STRELT ADDRESS
CIY-51-21P B EACIY-S1- 7P

14. | go hersby cerlify that the: informalion supplica with th s filing is voluntarily Turnished and docs not qualify for the exeniption stated in Section 119.07(3)(k), Forida Statutes. | further
cartify that the information indicated an 1his annua’ report or supplemental annual repor is true and accirate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drecto” of 1he corporation or the recenor o trustee empowared 1o execute This report as required by Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Biack 13 if changed, or on an allachment with an address.

SIGNATURE: . hg.c}}-) Al € s A — E. J. Anderson 4f30/96 . . 954-565~1937

§1aNATHRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thayz s Priie #




