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

Apr 27 1998 8:00am
OMISIon OF COmORATIONS Secretary of State

1998

ANNUAL REPORT
DOCUMENT # | 44051 (5)

ANDCO, INC.
Principal Place of Business Mailing Address ”II"II“”III" IIIII"‘III"II III, Illu I‘I’l I‘I"IIIII lII" l’l" ’lll
614 W X0TH TERRACE 614 SW X0TH TERRACE
CAPE CORAL FL 3394 CAPE CORAL FL 33914
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEt Number Applied For
21 28] 650165808 [ Not Applicable
Suite, Apl ¥, elc. Suile, Apt. #, etc.
P . P 8. Certificate of Status Desired O $8.75 aadiionel
’_aq _z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curregt year Intangible
24 ?s—l 28] [30] Personal Properly Tax due June 30. Yes []No
9. Name and Address of Curreni Hegistered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, WILLIAM B. 81 Name
614 S. W. 301“ TEMCE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 3394
83
84} City FL |as| Zip Code
11. Pursuani to tho provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE __
Signature typod or prnipd rame of rsgeslered agent and il © apphcatie (NOTE" Regiisterad Agen| signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELETE LI TLE OO Change 1 Addition
NAME ANODERSON, WILLIAM B, 12 RAME
stReet apress | 814 SW 30 TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 14 CITY-§T-2ZIP
TILE VD [T oeLETE 2VTNLE [T Change 1T Addition
NAME ANDERSON, DARIN M. 22 NAME
saeerappaess | 245 NICHOLAS PKWY E 2.3 STREET ADDRESS
CITY- ST 2P CAPE CORAL, FL 33990 2.4CITY-ST- 21
MLE TSD [ oecere 31TIE [ Change ™ [ Aedilion
NAME ANDERSON, MYRNA E. 32 NAME
seeT appress | 814 SW 30TH TERRACE 33 $TREET ADDRESS
CITY-S1-2P CAPE CORAL, FL 33914 34.CITY-ST-21P
Tine [ peLETe 4ATALE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LACHTY-SI-21P
TITLE T oELETE 511I1LE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IP 54 CITY-ST- 2P
TILE T_F DELETE 6.1 HILE [Jchange [ Addition
NAME 5.2 NAME
STREEF ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P G4 LITY-ST-2P

14, t heraby cerlity that the information suppliad with this fihng does not qualiy for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes_ | further certify that tha infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or the receiver or Irusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed, or on an allachment with an addrpgs.

-

CIGNATLIRE- - Y, E (i St ipaaers B Rucedtor  Uhole¥  qul-cid-{92 3

CR2E034 (10/97)



