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

FILED

1999

PROFIT A DEPARTMENT TE .
SN Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS

04-01-1999 90034 022 ***150.00

DOCUMENT # J91055

1. Corporation Name

ANDEC ENTERPRISES, INC.

RTINS

Principal Place of Business

2888 ROOSEVELT BLVD.
CLEARWATER FL 33760

Mailing Address

2888 ROOSEVELT BLVD.

CLEARWATER FL 33760
DO NOT WRITE IN THIS SPACE

2_21—_-.3'—-1-—-—-=.. R

us us
3. Date incorporated or Qualifed
: 08/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2646602 Not Applicable
Suite, Apt. #, etc. - Suite, Apt #, etC.___  ___ .. . ioemmeone |emeSee e - - =0 = =T T T TR Additinn
uf 0 el mees e T T = opL 5. Certifcate of Status Desired O $3 75 Add_lhonal
Fee Required

127)

City & State City & State 6. Election Campaign Financing - O $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’_ZII E‘ m m Personal Property Tax. Oves OnNo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of Naw Registered Agent
o 81| Name
ANDRISO, DANIEL M. :
2888 ROOSEVELT BLVD. 82} Street Address (P.O. Box Nurnber is Not Acceplable)
CLEARWATER FL 33760 83
84| City 85| Zip Code
/ FL |

office or registered
agent. | am fam A Aith

orida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes. ;

DATE ~ &

(NOTE: Registared Ageni signature réquired when reinstating)

OFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TmE D [J DELETE 1.1 TMLE ' | [dChange [ Addition

NAME ANDRISO, DANIEL M. - 12 NAME

sreeraooress| 1520 CHUKAR RIDGE 1.3 STREET ADDRESS N

CITY-8T- 2P PALM HARBOR FL 34683 14 CITY-ST-2P '

TMLE ' D [ DELETE 21 TRE [Jchange [ Addition

NAME JULIA ANDRISO 22 NAME

steeetanoress| 1520 CHUKAR RIDGE i o 23STREETADDRESS| o o _
T |"PALMHARBORFL 34683 "~ =~ T T T TN somvstae | T R

TME [3 DELETE 31 TME [[JChange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS /

CITY.ST-2ZP 34.CITY-5T-2P

TME [ DELETE 4.1 THTLE [JChange [ Addition

NAME 4. ZNAME

STREET ADDRESS ' 43 STREET ADDRESS

GITY-ST-ZP 44 CITY-ST-ZP

TME 3 DELETE 51 TMNE Oichange [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2F

TME 7 DELETE 6.1 TME ClChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S57-219 64 CITY-ST-ZP

0414708

CRZ2E034 {11/98)

Pt stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

14. { hereby certify that the information supplied with this filing does not g

gf my signature shall have the same legal effect as if made under oath; that | am an

and fccurate apd
eport as required by Chapter 607, Florida Statutes; and that my name appears in

1Bl report is

ikg’ empowered. .
294987 7o s

Daytime Phone #



