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

PROFIT §LORIDA DEPARTMENT OF STATE Feb 11 1998 gooam

CORPQRATION Sandra B. Mortham

M ene Secretary of State

DOCUMENT # 'Jg"{bsé' (0)

. Corporation Name

ANDEC ENTERPRISES, INC.

B I

Principal Place of Businass Mailing Address
2888 ROOSEVELT BLVD. 2889 ROOSEVELT BLVD.
CLEARWATER FL 33760 CLEARWATER FL 33760
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
, . 08/17/1987
2. Principal Place ol Husiness . Mailing Address 4, FE! Number Applied For
e sz | 59-2846602 Not Applicabla
Suite, Apt. #, ot Suite, Apl #, et
wie.ap e wie A e 5. Caertificate of Status Desired ] $8'75 Adcdltional
;l o g?l Fee Required
City & Stato Uiy & Stte 8. Election Campaign Financing $5.00 May Be
;;I L - 2_8] L Frust Fund Contribution Added to Fees
Zip Countiy R Country 8. This corporation owes of has paid the current year intangible
24 25 . . ,#?_91 o E Personal Property Tax due Juns 30. Clves Ino
9. Name and Address of Current Reglatered Ageni 10. Name and Address of New Registered Agent
ANDRISQ, DANIEL M. 81| Name
2688 ROOSEVELT BLVD. 82| Strest Address (P.O, Box Numbar is Not Acceptable)
CLEARWATER FL 33760
£3
84| City FL sﬂ Zip Code

11, Pursuvant fo the DrOVISIOI’]‘, s of Soclions GO7 0502 and 607, 1508, Fiorida Slatules, the above-named corporallon submits this statement for the purpose of changing its 1egistered

office or registerad agont, or both i tho Slate of Flonda Such ch'mgc was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ani famihar wilh, ancl accept tho obhgatons of, Sechon 607 0505, Florida Statutes.
SIGNATURE _ . .. . . e
Stpaten, Ippecl o proa te g e v ',f,' el agent atkl Bleot ggpl. o (NCHE Hogslered Agenl s.gnature required when reinstating) DATE
12. _ ol us AND TR CTORS H EF ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D Ooteie [ERILT: b Change ] Addition
NAME ANDRISO, DANIEL M. 12 NAME
streetanoress | 1420 STURBRIDGE COURT 1 ISTREET ADDRESS. | /o5~ R@ € £t fSpg e, 1 OG5
cY-$1-2p DUNEDINFL o B LA CITY-ST- 2 il (- Z2Yed
THLE D ERLGH 21 L Change Addition
HAME JULIA ANDRISO 22 NAME
sneeraporess | 1429 STURBRIDGE CT. 23STREFIADDRESS | /8" 2ed P AAEA K8, g(@&-rz
CITY-S1- 2P DUNEDINFL S saovstae | oA 2y M@gp‘g A Dvved-3
TEE TJoecee 31 TIE [J change  LJ Adantion
NAMEF 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTy-51-2P e 14 CIY-5T-2IF
THLE Tl oerer A1TIE [T Change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 5TAEET ADDRESS
LiTY-5T-2iP 3 e 4.4 CITY-ST-2P
e TIoeiEiE PERI: [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ciy-S1-2p o o 5.4 CIY-ST-2iP
TNLE T1 DrieTe 6.1 ILE [JThangs ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
cay-SF-2w e e 6ACITY-81-2IF
14. | hereby cerbly that the infarrmabien supplied with this filing doos g6t flealify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ered 10 execute 1his report as required by Chapler 607, Frorida Statutes; and that my name appears in

_F.?A_MS_CL____A/

aA PRIN ED NAME OF SIGNING OFFTCEH OR DIRECTOR

inchcated on this annuaal rapart o suppluae n' 1 at
ofhcer or direcior of the cor e
Block 17 or Block 13 it ¢hy

SIGNATURE: @f

Davlime Phone #

CR2EC34 (10/97)



