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FILE'NOW: FILING FEE AFTER MAY 1 IS $550.

FILED

PROFIT FLORIDA DEPARTMENT O
CORPORATION Sandra B. Morthal
ANNUAL REPORT

Seocrelary of State
DIVISION OF CORPORA

1997

Apr 30 1997 8:00am -
Secretary of State

NS

DOCUMENT #

1. Corporation Name

ANSKAR, INC.

Principal Place of Businoss Mailing Address

VRV MR

(2]

27]

803 GAY ANN DR, 603 GAY ANN DR.
VALRIQO FL 33504 VALRICO FL 33554-2076
3. Date Incorporated or Qualilied 3a, Daie of Last Reporl
) 04/26/1993 05/01/1996
2. Principal Place of Businpss | 2. Mailing Address 4. FEI Number Appliod For
2§] 59-3177490 Nol Applicable
Sulte, Ap1. 4. etc Salte, Aot 4, elc. 5. Certificate of Status Desired [ $8.75 Addiional

City & Stale

Cily & State
28

Fea Required
$5.00 May Be

. Election Campaign Financing
Trust Fund Contribution

Added 10 Feas

Zip Couniry ) 21p }_, Country B. This corporation has liability for intangible tax under 5. 199,032,
24 };I 2;| 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad Agent
Bl MName
SWANSON, JAMES A
003 GAY ANN DR 82 Street Address (P.O. Box Number is Not Acceptabla)
VALRICO FL 33594 -
64 City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the abo

-named corporation submils this statement for the purpose of changing its registered

office of registered agant. or both, n the State ol Florida Such change was aulhorized 5
agent. | am famlliar with. and accop! the abligations of, Secton 607.0505, Florida Statut

SIGNATURE

Signate, typod of printad namo of tegislercd agarl and Wie i applcalic NOTE Hegstérad A

the corporation’s board of directars. | hereby accent the appoiniment as registered '

t s-gnalure required when rainstating)

8 AT

- e
iy

e

information indicaled on this annual reporl or supplemental annual reporl is true and ac
| am an officer or diracior of the ¢orporation or the receiver or lruslee empawcred to exel
appears in Block 12 o, BMck 13 if changad, o on an gllachmen! with &n address.

skt aTiime. Ve, Y L T

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
L PD [T oeLeTE 11INE [Tt LT Aodiion |
NAME SWANSON, JAMES A 12 NAM §
street aporess | 603 GAY ANN DR. 3 STREQRIORESS ¢
OTY-ST-20 VALRICO FL 33594 14 1Y §
T ST L neLe 21T " Changz [T Addion |G
NAME SWANSON, NANCY 8 27 HAM
stger anoress | 803 GAY ANN DR. 2.3 STREQIDRESS
£iry-T-7p VALRICO FL 3354 2 4y
e CIpecete 3.1 TILE, T Change [T Adaition
NAME 3.2 HAM
STREET ADDRESS 33 5REAMDAESS
CITY-ST- 2P 34, CiTY
e [T peLete L1TILE T Grargr [T idiion
NAME 4.2 NA
STREEY ADDRESS . 4.3 STAEQORESS
Civy-SY-21P 441y,
ToE T petete 5.0 TTL T change ] Addition
NAME 52K
STREET ADDRESS 5.4 STRISRESS
CiTy-51-2P 54000
T LT oeLete BTN T . T
“NAME 62N
STREET ADDRESS E.SFT RESS
CHy-5T-2F f 4 TIFY
14. 1do hereby cerlify that the informalion supplicd with this fiing doos not qualify for the e

tion stated in Section 119.07(3)(1), Florida Statutes. [ further cerily that the
e and that my signature shall have the same legal effect as if made under oath; that
: this report as required by Chapter 807, Flonda Statutes; and thal my hame

1-§13" B
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