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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDERSON MERCHANDISERS, INC.

P39295 (1)

421 E. MTH

Principal Place of Businoss

AMARILLO TX 79109

) “—NTHI'IIFIQ Address

41 E HTH
AMARILLO TX 79100

FILED
Apr 28 1998 8:00am
Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

27]

3. Bate Incorporated or Qualified
06/16/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 75-1073822 Not Applicable
Suite, Apt. 4, etc. Suite, Apt #, ole,
° . ! B. Certificate of Status Desired | $8'75 Adaitional

Fee Reguired

City & Siale

City & Stale

el

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Addead to Foos

Zip Courtry Zip Country 8. This corporation owes or has paid the current year intangibla
.2_4] 2_5| 29| _:E] Parsonal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent

C T CORPORATION SYSTEM i Name

1200 S‘OUTH PINE ISLAND ROAD B2( Strect Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 -
B3
84| Cily FL |35 Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607 1508, Fiotida Sialues, the above-named carporation submits 1his staternent for the purposs of changing Its registered
office or reglstered agant, or bolh, in the State ol Florida Such change was aulhorized by the corparation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohlgahons ol, Sectyan 607.0506, Fiorida Statutes,

..,.,‘....-»:‘? 1

F Y TP LY ™

Pt Vi am

SIGNATURE e

Slpﬂ!lu’[‘, lypods ar ponte<d name of tegeetessd agent and tle d appticsbire (NZHE. Registernd Agont signature required whon reinstating) DATE p
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T GeLETE 11TILE (T change [ Addition | =
NAME LARDIE, BILL 1.2 NAME §
swaer apokess | 421 E. 34TH 13 STREET ADORESS o
CITY-5T- 2P AMARILLO TX 78103 14 CIY-ST- 2IF E
e EW ] DELEXE 21 1LE [T Change [ Addition |©
NAME SCHNEIDER, BOB 22 NAME
streeraopress | 421 E. 34TH 23 STREET ADDRESS
CATY-S1-2IP MLLO Tx 79103 2. 4CITY-SI-7IP
VIl w T CJ bILETE 3 TILE [JChange ] Addition
HAME HOPKINS, JERRY 32 NAME
steeTaooness | #21 EAST 34TH 2.3 STREET ADDRESS
CITY-ST-2P AMARILLO TX 79103 ¢, J 34.C0TY. §T 7P
TTLE W )Z\DELETE 41 THLE [ change L] Addition
HAME TAYLOR, DON 4.2 NAME
sreeTaporess | 421 EAST 34TH 43 STREET ADDRESS
GITY-§T-21P AMARILLO TX 79103 A TITY-S1- 2P
TTLE ' [ peLere 51 THLE [ J Change L) Addition
HAME MCCLANAHAN, STEVE 5.2 NAME
stageTa0oress | 421 EAST 34TH 5.3 STREET ADDRESS
CHTY-51-2P AMARILLO TX 78103 54 CITY- §7-2F
TILE ST - [T ORCETE 63 TIILE [J change ] Addilion
NAME TAYLOR, CHUCK £.2 NAME
et anoress | 421 EAST 34TH 6.3 STREET ADDRESS
on-st-ze | AMARILLO TX 64 GITY-5T-2IP
14, 1 hereby certlfy that the information supplied wilh This iing does nol quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicaled on this annual reporl oF supplemontal annual reporl is frue and accurato and [hat my signature shall have the same legal effect as if made under gath; that | am an
officer or directar of the corparalian or the receiver of frustes empowered to execute this reporl as required by Chapter 07, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an?ss,

L IAC ST S



