FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

HE

CORPF?(?PEEION gﬁj P F—'LORS:"E:IE:A.T:i’:‘:hC:ZSTATE J an 22 1997 8 Ooam
ANNUAL REPORT '

1997 N ,”,« ; | an|S|oS:JC(r:;a(r:yc;:PS;2iT|oms S eCI'CtaI'y Of State

DOCUMENT # J73896 (9)
ANDERSON & ARTIGLIERE, P.A.

orporation Name

Principal Plaze of Bus-noss -

4927 SOUTHFORK DRIVE P.O. DRAWER 6839
LAKELAND FL 33813 LAKELAND FL 33807-6839
us us
3. Date Incorporated o Qualified 3. Date of Last Heport
2. Procipal Place of Business 2. Maiing Address 4. FEI Number Applied For
m R . __7__ﬂ2‘a _____ _ 59'2815631 Not Applicable
e, Apl #, elc. Suite, Apt #, ele. i
sute. Ap #le . g ¢ 6. Certificate of Status Desired | $8.75 addilonal
22 |27] Fee Required
| Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ . ;ﬂ Trust Fund Contribution O Added to Fees
op | Couny & Gountry 8. This carporation has liabitity for intangible tax under 5. 199.032,
24 251 ______ ] 29] 30 Florida Statutes Yes [1ho
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDERSON, JON H. 8t} Name
4927 SOUTHFORK DR 82| Sweet Address (P.O. Box Number is Nol Acceptable)
201
LAKELAND FL 33813 83
84| City FL 85 Zip Code
11, Pursuant te the provisions of Sechons 607 .0502 and 607.1508, Florida Statutes, the above-named carperation submits this staternent for the purpose of changing is registered

office or registerod agent, or boln, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regrstered
agent. | arm famaliar valh, and accept the: ohiligations of, Section 607.0505, Florida Statutes.

BIGNATURE .. ;
Braeituln B o e Grolieed agont and e F applicatle (NOTE: Reqisiered Agent signalure required when reinstating} DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO QFFIGERS AND DIRECTORS IN 12
T P (1 DEETE Vaim) N7 DA Change L] Addilion
HAME ARTIGLIERE, RALPH 1.2 NAME
siaes anoress | 4927 SOUTHFORK DRIVE 1.3 STREET ADDHESS
ore-srze | LAKELAND FL B
L VD [T oeLETE arm)] F/ o B change [ Addition
NAME ANDERSON, JON H 22 NAME
steees aenness | 4927 SOUTHFORK DRIVE 23 $TREET ADDRESS
CITy. 57 2 LAKE'-AND FL . o a 4C(TY-5T-2IP
TITLE [T DELETE 31TILE [T change T Aodition
pAME 37 NAME
STREET ADDRESS. 33 STREET ADDRESS
£y - S7-2iF i - 34.CTY-S- 7P
TE ; T pecete 41TMLE [Tcnange [T Addition
HAME 4 PHAVE
STHEED ADDKESS 4.3 STREET ADDRESS
CY-51- 2P i 44CITY ST 2P
TinE - - [ it 51 TILE T Change L] Addifion
NAME 5.2 NAME
SIFEET ADCAFSS 5 STREET ADDRESS
Clry-sT.aw ) §4CITY-SI-7F
THLE - [T DECETE 61 TILE [TChange ] Addition
HEME £.2 NAME
STREET ANLRESS £ 3 STREET ADORESS
Gl -S1-3P 64 CITY-ST- 20

14. | do nereby cerlly Ihal the information suppl ed with this iling does not gquahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmatian indicated o this annual report or suppleriental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an olticer or director of they corporaticn or 1he recever of rustoe empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my narme

appears in Biock 12 or Block 13 if changeg, or n atlachmen! with an address. Q\II-‘ ‘!‘I
SIGNATURE: .| (W — gazﬁ HHM&NM; Vio/ng - qdzt

AND TYPED OR PRINTED NAME OF SISNING OFFICER D DIAECTOR e Daytime PRone ¥
A TARE

CR2E034 (9/96)



