FILE NOW: FILING F
[ Pﬁa’rﬁf T s e,
CORPORATION

ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Nane

ANDERSON BUILDING SYSTEMS, INC.

EE AFTER MAY 1 1S $225.00

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

(5)

AN VAR

Proncpal Place of Business

Maii\ng Address

829 SE 47TH PLACE 829 SE 47TH PLACE
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us ‘
3. Date Inooax:uraled or Qualfied | 3a. Date of Last Report
01/19/1990 04/10/1995
i ;2 f’r'ir'{(:-p-;-ll Place of Business " Tza. Mailing Address 4. FE! Number Applied For
L?‘_l o . ___,,EI 650165806 Not Applicable
Sulle, Apt. i, ele. | Suile, At 4, etc. . Gerlficate of Status Desied  [7] $8.75 Additionat
[231 e _ 27] Feo Required
. Cry & Stale L City & Stale 6. Election Campaign Financing Ol 35_00 May Bo
B3| S 281 Trust Fund Contribution Added to Feos
L Country ip Country B. This corporation has liability for iﬁt;\?‘ﬂe tax under s 199032,
a| 28] 29 [30] Florida Statutes [ Yes E&'No
T 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
Bif Name
ANDERSON, WILLIAM B. B2] Strest Address (P.0. Box Number is Not Acceplable)
614 S. W. 30TH TERRACE
CAPE CORAL FL 33914 63
841 City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0509 and 607.1508, Florkia Statutes, the above-named corporalion submits this statement for the purposa of changing lts registered office
or reqistered agent, or both, in the State of Florda. Such change was autharized by the corporabon’s board of directors. | hereby accept tha appointment as repistered agenl. | am
famitar with, and accept the obiigations of, Sestion 60705050, Florida Statutes.

SIGNATURE | a—

| B e o7 pantes mantw 6 it ] &t 803 e | appl aatis TNGTL Reagistored Agent sigratuns raguined when reinstating! DATE

bt T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIREGTORS IN 12
TiILF PD ] DELETE 1LATILE {7 Grange  [C] Addition
part ANDERSON, WILLIAM B. o
STRIFI ALIDR: 55 614 SW 30 TERRACE 13 STREET ADDRESS
CiTY-ST- 2 CAPE CORAL, FL 33914 14 CITY-5T-2P

B I B/ ) B O GELETE 2 1TINE [ Change [} Addition
. ANDERSON, DARIN M. 27 NAME
SIRELT AODYSS 215 NICHOLAS PKWY E 23 STREET ADDRESS
Cry-§1-21 CAPE CORAL, FL 33990 24 CI1Y-§1-2IF

e 18D o (] DELETE 3 1TMLE - [ Change [ Adddtion
NAME ANDERSON. MYRNA E- 3 2 NAME
SIFEHT ADDHE S 614 SW 30TH TERRACE 3.3 $TREET ADDRESS

| Gny-st-ae | CAPE COHAL, FL 33914 o 34 0TY-ST-2F
NE [] DELETE 41 TIILE [ Change  [[] Addition
HAME 42 NAME
SIKEE L ADDR: S5 43 STREET ADDRESS

| Cilv-sT. 20 L o §40ITY-S1-21P
TILE [ DELETE 5 1TIRE [ Change  [C] Addition
HRM: 5.2 NAME
SIHELT AODRESS 53 STREET ADORESS

| Cifr-si-2 o o 54 CITY-ST-2IP
1LF [) DELETE 6 1TTLE [ Change  [] Addition
N 6.2 MAME
SIHER T ADORESS 63 STREET ADDRESS

L LHY-Si-2 6.4 Ciy-ST-2F

14. 1 cio hereby centify that the information suppl ed with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectiory 119.07(3)(k), Florida Statutes. | further
cerlify that the informabon indwcated on this ann supplemental annual report is true and accurate and that my signatura shall have the samie legal effect as if made under
oath, that | amn an officer or diceclar of the cor & receiver ¢r trustae empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 o Block 13 if chayffod, chment with an address.

- - - 540"0101
SIGNATURE:%&IM Myrna E. Anderson 2-1-96 941

NATURE AWD TYPED OR PAINTED NAME OF SIGNING DFFICEA DR DIRECTOR ) 'V' D time Prone ¥

CR2E034 (12/95)




