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

PROFIT f FLORIDA DEFARTMENT OF STATE
CORPORATION g Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P29673 (1)

1. Corporation Name

L

Secretary of State
DIVISION OF CORPORATIONS

ANAGADA CORPORATION

Principal Place of Business Mi];\ »g Address
12430 E GULF TO LAKE HWY 6N ROBIN HOOD RD.
INVERNESS FL 34450 INVERNESS FL 34450
us us 3. Date Incorporated or Quathed 3a. Date of Last Report
_ o 06/06/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLINumber Applied For
21 =]  59-3005009 Nat Apglicable
Suite, Apt. #, elc. L., SdleApt & ele §. Cerlficate of Status Desired 0 $8.75 Adc:!itional
—2;| 271 Fee Required
City & State | Oy & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ ZBl Trust Fund Contnbution O Added to Foes
2 Country o ap | Country 8. This corporation has hability for ntangible tax under s 199.032,
;4—1 2—51 29] aol Florida Statutes [ ves [JNo
g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MACKAY, RICHARD W. 82| Strect Acdress (F.C. Bax Numiber 1§ Not Acceptable]
6N ROBIN HOOD RD. -
INVERNESS FL 32650
B4 City FL |35 Zip Code

11, Pursuanl la tne pravisions of Sections 607.0602 and £07 1508, Flara Statutes, e anove -named corporation submits s statement for the purpase of changing its registered office
or registered agent, or both, in lne State o Flodda. Sach changa was autharized by the corporation's board of directors | herehy ascepl the appaintinent as registered agent, | am
familiar with, and accepl the oblgations of, Secton 607 0505, Plorida Statutes

CR2E034 (12/95)

SIGNATURE . ___ . R L _ 7 e L o .
Sl tire, Bypwecd O Ponited nac e of s pe e Lage s o Tl dier M1l Hegey At s, G g bAtE

12. OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD [] DELETE 11 TILE [ Ghange [ Addition

Akt MACKAY, RICHARD W. 12 ek

STREFT ADDRZSS 6N ROBIN HOOD RD. 13 STREET ADDARESS

LY -ST-2P INVERNESS FL X 14CIV-S1-2P

1Lk vSD [] DELETE, 2 1 TILE {7) Change [} Adddion

NAME MACKAY, SUSAN L. 27 NaME

SIREFY ADCRESS 6N ROBIN HOOD RD. 23 STRELT ADDRESS

CITy -1 - 2P INVERNESS FL o 240IV-51-2F ) )

TITLE [] DELETE 31 TTLE [ Crangz [ Addilion

NAME A2 NAME

STREET ADDRESS 33 STREET ADBRESS

Ciry:st-22 . . . _Qs4acnv-g-an .

TILE {IDEIFTE 4101E [ Change  [7] Addition

NAME 42 NAME

STREET ADDRESS 43S IHELT ADTRESS

CITY - ST- 2IF L . 4400y ST-2F

THLE [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-§7- 21 i 54CITY-S1- 71

TITLE [ ) DELETE 6 1 TILE [ Change  [] Addtion

NAME 67 HEMT

STREET ADURESS €3 STREE) ADDRESS

CiTY- S1-2IP E4CIY-51- 2

14. | do hersby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annaa’ repor or supplementa’ aninuad mport is true and acclrate and tnat my signature shal have the same legal effect as if rade under
oath that | arm an oficer or chreclar of the corparalon or 1he recelver or ustese empowared ta execute this repont a5 raquired by Ghapter 607, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changar. or on an gttachmpnl with an acdress.

SIGNATURE: _xJuasn X 7//s éﬁ B N 77/ 7 7/ S
SIGNATURE AKD TYPED OR PAINTED NAME O NING OFFICEX OR DIRECTOR B Dagteis Phces ¥




