WUeosd |

FILLE NOW: FILING FEE ATER MAY 1ST I35 $550.00
: 3% _ FILED

PROFIT ) FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secret iry of State ecreta l'y Of State
VISI NS
1999 DIVISION OF CORPGRATIO ] 04-29-1999 90153 050 ***150.00
DOCUMENT #
1. Corporztion Name K58231
AN-DY-ER, INC.
IR N R TGAR
Principal P'ace of Business Mailing Address ‘
2297 §. GLENCOE RD 2297 S. GLENCOE RD
NEW SMYRNA BCH. FL 32168 NEW SMYRNA BCH FL 3168
us us DO NOT WRITE IN THIS SPACE
3. Date 11corporated or Qualifed
01/09/1989
2. Principet Place of Business 2a. Mailing Address 4. FE! Number Apilied For
[21] |26] £Q-2098850) No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
22 >;| 5. Certifcate of Status Desired [ Foe Re-ired
City & titate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
’ZI E] Tryst I7und Contribution Added ) Fees
Zip Coustry Zip Country 8. This carporation owes the current year Intangible
;l E‘ m Bﬂ Perso 1at Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 40. Name and Address of New Register:d Agent
81| Name
D,;(QE‘,ﬁ ISAgL%F:\IE(%EB .RO D 82 Street Aldress {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069 83
84| City . a5 Zip Code
FL %)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the apsointment as raqjistered
agent | am familiar with, and ¢ ccept the cbliga-ions of, Section 807.0506, Florida Statutes.

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicz led on this annual repor! or supplemental annual report is true and ac curate and that my signzture shall have he same legal effect as if made inder oath; that | am an
office - or director of the corporation or the receiver or trustee empowered 1 execute this report as raquired by Chacter 807, Florida Statutes; and th.it my name appzars in

Block 12 or Block 13 if change d, or on an attachment with an adgyess, with alt other like empowerec .
SIGNATURE: ___¢( : “27-97 Tl =745 -fof0
¢ ER OR DIRECTOR ate

SIGNATURE AND TYPED O ¥ FRINTED NAME OF S| Dayume Phone #

SIGNATURE

Signature, typed or pnnted nime of registered ager t and rile I applicable. [NOTE: Registered Agenl signature rex uired when rainstating DATE 8
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 224
TITLE DPS O] DELETE 1A TLE Dchange  [Addiion |
NAME DYER, ANDREW B. 12 NAME 3
sTReeTADDRZ5S| 2297 S. GLENCOE ROAD 13 STREET ADDRESS o
CITY-ST-ZIP NEW SMYRNA BEACH FL 14 CITY-ST-ZP &‘
TMe ST L] DELETE 21TME [JChange [ Addition | O
NAME DYER, JOAN M. 22 NAME
smeeTanoress| 2297 S. GLENCOE ROAD 23 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BCH FL 2.4 CITY-5T-2P
TIMLE [1 DELETE 39 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY- ST-ZIP 3.4.CITY-ST-2IP
TIMLE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [] DELETE 54 TILE [ClChange  [] Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2ZIP 540ITY-8T-2P
TME {1 DELETE §1TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDF'ESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP




