Principal Place of Business

S

DOCUMENT #  K71324

21] - 26]

22] o

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

1, Corporation Name:

W.L. ANDERSON CONSTRUCTION, INC.

7 Mailing Address

6 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579

6 LAKE LORRAINE CIRCLE
SHALWIAR FL 32579

3. Date Incorporated or Qualified

03/08/1989

3a. Date of Last Report

03/13/1895

2. Frincipal Plase of Business 2a. Maiing Address

4. FEI Number Applied For

59-2036989

Not Applicable

Suite, Apt 4. el Suile, Apt. #, elc.

$8.75 additional

5. Cerlificate of Status Desired 0O Foe Required
ae Require

_ City & Stae | Oty& Stals 6. Elgction Campaign Financing a $5.00 Mmay Be
23] )] Trust Fund Contribution Added to Feas
7151 Country _4p | _ Counlry 8. This corperation has Hability for intangible tax under s 199.032,
—24| 245—1 29] 3(_)] Florida Statutes & vos [No
g, Name and Address of Current Reglstared Agent 10. Name snd Address of New Registerad Ageni
T 81| Name
ANDERSON, WILLIAM L. 82| Streot Addross (P.0. Box Number is Not Accepiabio)
6 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579 83

84| City

FL lasl Zip Gode

[ 11, Pursuant to the pravisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State ¢of Flarida. Such chango was authorized by the carparation’s board of dirgctors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SICNATURE

e

St e g O el Mt of reg atsred agont 83 itie It By g bl (NOTE " Registsred Agerl mgnalurs requived) when renstatingl DATE
2. ~ OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF P I DELETE 11 TIME [J Change ] Addition
Net ANDERSON, WILLIAW L. 12 HAME
simer aovaess | 6 LAKE LORRAINE CIRCLE 1A STHEET ADDRESS
ovea-ze | SHAUUMARFL 140TY-5T- 2P
itk VST [J DELETE 2 1TIE [ Change [} Addition
HaME ANDERSON, DONNA J. 22 NAME
siseer aooess | 6 LAKE LORRAINE CIRCLE 23 STREET ADDRESS
| orseze | SHALIMAR FL . 240TY-ST-2p
ik [ DELETE 3 1TILE {71 Cnange  [7] Addition
NAkT 37 KAME
STRIE 1 ATDAFSS 33 STREET ADDRESS
R O - 34CITY-ST-2¢
itk [ DELETE 4 1TILE [] Change [ Addition
NAMS 42 NAME
SIREE| ADDRESS 4 3SIREFT AUDRESS
Glystze | Ryt
N [J DELETE 5 1TITLE ] Crange ] Addition
HAME 52 NAME
SIKEEI ADDRESS 53 SIREET ADDRESS
CIr-§ e B . Esaciy-srgp
TELE [[] DELETE 6 1TILE [ Change  [] Addition
NAMT 62 NAME
SINIET ADDAETS 6 STREET ADDRESS
Cilr-57. 2 B4CNY-51-2

[ 14. | do heroby codi'y thal the information supplied with This fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Statutes. | further

cortify that the information indicatad on this annual repor or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director of the corporation or the receiver or trustec empowered 1o execue this report as required by Chapter 607, Forida Stalutes; and that my name

appears in Bock 12 or Block 13 if changad, or an an attachment with an address

SIGNATURE: = @fpmote flranlgarre ST (904)651-0616 .

Daylre

CR2E034 (12/95)



