FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT f LORIDA DEPARTMENT QOF STATE Feb 1 6 1 99 8 8 O O am

CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K77343 (7)

1, Corporation Name

ANY DIRECTION, INC.
Principal Place of Businoss Mg Address ”"‘lm N II"”"" m" lml Im m" lml mu m" Immm lII'
3201 SW MTH AVE 3201 SW 34TH AVE
1205 205
OCALA FL 34474 OCALA FL 34474 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
03/24/1989
2. Principal Piace of Business 29. Mailing Address 4, FEI Number Applied For
21 [26] 592040748 Not Applicable
Suite. Apl. #, plc. Suile, Apl #, olc N ) $8.75 Additional
;2—] m 5. Ceriificate of Status Desited D Fee Required
City & State .. Ciy & State 6. Eisction Campaign Financing $5,00 May Be
23 ] @]7 Trust Fund Contribution D Added lp Fees
Zp Counlry {3 Country 8. This corporation owes or has paid the currant year Intangible
-271 ;5] R 29] m Persona! Property Tax due Jung 30, Dves [Ine
9. Name and Addru_g_ of _@gg_qp_lﬁgllsgg[e_q_ Agent 10. Name snd Acdidress of New Reglstored Agent
CARRIGAN, CASSANDRA 81) Name
3201 SW 34TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#205
OCALA FL 34474 63
84 City FL 'Issl Zip Code

11, Pursuani 16 tho provisions of Soclians 6070502 and GO7. 1608, f farida Glalutes, the above-named corporation submits this staterment far the purpose of changing its rePislared
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered
agent. | am {gyniliar with, and accopt the_ obhgations of, Soction 607 0505, Florida Statutes,

L

SIGNATURE €= A2 Cr—dtdare  FlA- C g D~ g~ FY
Srgnature typrad of prtited vk oF ogistoredd Agent g e ot gy {NOTE Rogrsterad Agant cignature required when relnstaling) DATE
2. T ONNICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [ oecere 11 TLE [J Change [ Addition
NAME CARRIGAN, CASSANDRA 1.2 HAME
smictaooress | 2001 SW 415T ST. #3815 1.3 STREET ADDRESS
CITY-S1-2IP OCALA FL 14 CITY-§1-21P
TILE ] - [ DECeTE 211ME [ Change L] Addition
NAME CARRIGAN, CASSANDRA 22 NaME
sireet Anpress | 2001 SW 4187 ST, #3815 23 STREET ADDRESS
CITY-ST- 2P OCALA FL 2 400Y-5T-20
TinE [T peuere I1TITEE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
Ciry-S1-2p 3A4.CITY-ST- 2P
WILE [J DECETE L17LE [T change [ Addilion
NAME 4.7 NAME
SIREET ADORESS 43 STREET ADORESS
CITY- SI- 1P 44 CITY-ST-21P
TNLE [ oecere 54 TMLE [JGhange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-S1-2P o 54 CITY-ST-2IP
TALE [ pecee 61TNLE [T chenge Ll Additin
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-5T- 2P

14, | hereby cearlily thal tha information supphod with his filing dogs not qualify for the exem'f‘)tion stated in Section 119.07(3)(i), Fiorida Statytes. | further certify that the information
indicated on this annual ropor or supplomental annual roporl is ruo and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusioe empowered to executeo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 4f changed, or on an atlachmont with an address

SIGNATURE: (it snuian %W i  Jese-9Y 3283 -2%7-74 1

CR2E034 (10/97)



