SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT QUE ON DR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

1997

PROFIT FLORIDA DEPARTMENT OOF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L84935 (0)

ANTS, INC.

THOMPSON-BOSTROM & ASSOCIATES, INSURANCE CONSULT

Principal Place of Business Mailing Addross

€8 N. ATLANTIG AVE. 80 N ATLANTIC AVE
gOOA BEACH FL 32931 24 FOREST IVE

3200& BEACH FL 32831

W ARTACK BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3e. Date of Last Report

06/26/1990 05/01/1
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |zl ( e N B e AR 59-3106080 Not Applicabic
e, Apl. ¥, aic, CAgL #, ele.
Suite, Apl. 4, 8lc Suita slo 8. Corlilicate of Status Desired [ $8.76 Aqditonal
22 27l ' Fee Reguired
City & State City & State % L\ p \ 6. Elaction Campaign Financing $5.00 May Bo
23 ?81 (Q Cocn lac Trust Fund Contribution Added to Fess
Zip Country | Zip untry & 8. This corporation pwes or has pald the current year Intangible
;4—| ?5] 2_9-| '—)) HB’ 30 ‘(QUOQ " Personal Praperty Tax due June 30 Yes [ No
9, Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, GARY R. 81| Nameo
88 N. ATLANTIG AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32031
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the a
agent. i am familiar with, and accept the obligations of, Section 607 0505, Florida Stal
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

ove-named carporation submits this slatemenl for the purpose of changing its registered

ules.

Stgnature, typed o printad name of regilared al§<-nl and ||1Ic—il—a;—7|_nh:ﬂhls

{NOTE: Registered Agert signalure required when reinslaling)

DATE

o

information indicated on this annual reporl of supplemental annual report is rue and a
xecute this reporl as required by Chapter 807, Florida Slatutes; and that my name

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TILE D [T oeLete 31 TILE [T Change ] Addition g
HAME THOMPSON, GARY R. 1.2 HAME é
saeer pponess | 98 N. ATLANTIC AVE. 1.3 SREET ADDRESS &
OTY-ST- 2P COCOA BEACH FL 1400Y-51-20P &
TILE )] [J DELETE 21WIEE [JGhange T[] Addition |
HAME BOSTROM, RICHARD E. 22 NAME

sweeranoress | 68 N. ATLANTIC AVE. 2.5 STAEET ADDRESS

CITY-5T-2IP OOCOA BEACH FL 2 4CITY-5T-2iF

TITLE ] oeLere 21 WILE I change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREF1 ADDRESS

LiTY - 81 2P 34 CITY-§T-2p

nLE [T oFLeTe 41 ML [Jchange [ Addition
HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44 DHTY-5T- 7P

TMLE [ eLETE 61TILE L1 change LI Addition
NAME 52 NAME

STREET ADDRESS 63 5TREET ADDRESS

TATY - ST- 2P 54 CITY-51-2IP

TE [_J DeLete 61 TIILE [ change ] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8Y- 1P 64 CITY -ST- 7ip

14. | do hereby cerlify that the informalion supplicd wilh this tiling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the

| am an officer or director of the corporation or tho receiver or frustoe empawered (o €
appears in Block 12 or Block 13 i changed, or on an atla%wmiﬂl with an addrass.
AR AW B MMADJ 117 N \fr, L ) %"B a "-"OI 7 H{'\7-‘7QQ~(’) ! q q

courate and that my signalure shall have the same legal eflect as if made under oath: that




