FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT #

P29673

ANAGADA CORPORATION

(1)

Principal Place of Businass

Mading Address

FILED
Apr 29 1998 8:00am
Secretary of State

0

5

12430 E GULF TO LAKE HWY EN ROBIN HOOD RD.
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/06/1990
Principal Place of Businoss 2s. Mailing Address 4. FEI Number Applied For

2.
21 26 _ 59-3005009 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. ¥, etc. o ) $B.75 additional
-2;] m 6. Certificate of Status Desired (I} Foe Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
rz;] 28 Trust Fund Contribution 0 Addad lo Fees

Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;4—1 26 [20] m Personal Property Tax due June 30, [ JYes [INo
9. Name and Address of Currenl Registered Agent 10. Name and Addross of Naw Registared Agent
MACKAY, RICHARD W o[ Mo
3“ ROB'IN moo HD 82| Strest Address {P.0O. Box Number is Not Acceplable)
INVERNESS FL 32650

88 City

usl Zip Code

FL

11. Pursvant {o the provisions of Soctions 6070602 and 607.1508, Florida Statues, the a
office of registered agant, or both, inthe State of Florida Such change was autholized by the corporation’s board of directors. | hereby accept t
agent. | am tamihar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purgose of changing its registerad

e appointmant as registerad

SIGNATURE
Signature. typed o prinled nama of regrstered agent and it It appicable (MNOTE- Regislerad Agen signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [J DECETE 11TILE [T change [ Addition
NAME MACKAY, RICHARD W 1.2 NAME
seeraporess | 6N ROBIN HOOD RD. 1.3 STREET ADDRESS
CITY-ST-29 INVERNESS FL 14 CITY-ST- 7P
TE V5D T bEiETe 21TILE [T change L Adoition
HAME MACKAY, SUSAN L 22 NAME
sweeraooress | 6N ROBIN HOOD RD. 23 STAEET ADDRESS
CIV-ST-21 INVERNESS FL 2. 4T §1-2P
TRLE [ peleve 31 TIILE [T crenge [ Addition
- 3.2 NAME
TTREET ADDRESS 3.3 STAEET ADDRESS
my-§1-21P 34.CITY-ST-2IP
TLE ] DELETE LITOLE T change — [J Addition
WE 4 2 NAME
OIIRESS 4.3 STREET ADDAESS
7-ST-p 44 CITY-5T-7iP
[T DELETE 51TITE [T change L Addiion
5.2 NAME
Sl 53 STAEET ADDAESS
T-2P 54 CITY-5T-2P
T oeleTe 6.9 TITLE [T change [ Addition
6.2 NAME
88 6.4 STREET ADDAESS
1-2¢ 6.4 CITY - 8T-ZP
heraby certify that the Information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)i). Flarida Statutes. | further certify that the Information

sindicated on this annual report or supplomental annual report is frue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustoe empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
lock 12 or Block 13 if changed, or on an atlachmont with an address

GNATURE: _

CR2E034 (10/97)



