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

PROFIT FLORIDA DEPAF.TMENT OF STATE .
CORPORATION Katheriye Harris A r 28, 1999 8.00 am
ANNUAL REPORT Secretary of Stats ecretary of State
DIVISION OF (:ORPORATIONS 04-28-1999 90025 035 ***150.00

1999
DOCUMENT # P93000044307

1. Corporation Name

ANDREWS SALES AGENCY, INC.

WD B G

Principal Pla e of Business Mailing Address
814 ROXMERL: ROAD 814 ROXMERE ROAD
TAMPA FL 33308 TAMPA FL 33603
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/21/1993
2. Principal >lace of Business 2a. Mailing Address 4. FEl Nuriber Appled For
21 26] 59-3193498 Not Applicable
Suite, Ap . #, efc. Suite, Apt. #, etc. iti
;l P 2—7| P 5. Certifca e of Status Desired ] 58,:"5-‘;??;%;:};”&
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Be
3;‘ ;I Trust Fungd Contribution Added to “ees
Zip County Zip Country 8. This colporation owes the current year Ii tangible
Zl E‘ —2—9—1 —3;1 Person: | Property Tax. O Yes [¢TNo
9. Name and Addr:ss of Current Ilegistered Agent 10. Name & nd Address of New Registerac Agent
81| Name
ANDREWS, DANA G SR
4807 BAYSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611 83
84| City FI 85| Zip Cede

11. Pursuar i to the provisions of Sections 607.0502 ind 607.1508, Florida Statut 35, the above-named corporation submits, this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and act ept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: _ ;
Slgnature, typed or printed narr & of registered agenl & né il if applicabla {NOTE Registerad Agenl signature requi ed when reinstating) DATE 63
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME CHM 1 DELETE 11TIMLE Clchange  [1Addiion | =
NAME ANDREWS, ROBERT H 1.2 NAME 3,
smeeTaporess, 814 ROXMERE RD 13 STREETADDRESS ot
CITY- ST 2P TAMPA FL 33609 14CITY-ST-2IP g
TME P [ DELETE 2ATITLE [JChange [ Addition | ©
NAME LOWRY, ELIZABETH M 22 NAME
streeTaporess| 5413 SELLAS ST. 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33611 2.4 CITY-ST- 7P
TILE ST [] DELETE 3ATITLE [C)Change [ Addilion
NAME ANDREWS, BETTY J 32 NAME
streetanoress| 814 ROXMERE ROAD 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 34 CiTY-5T-ZP
TIMLE [ DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
THLE 1 DELETE 5.1 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CiTY-ST-2P 5.4 CITY- $T-2IP
TITLE [ DELETE 6.17ITLE [JcChange  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. [ hareby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. ! further crtify that the infarmation
indicatéd on this annua! report - supplemental £ nnual report is true and accurate and that my signature shall have the: same legat effect as if made uner ocath; that | :un an
officer cr director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as required by Chaple 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attachinent with an address, wjth ail other like efiphwered. 8( ;__:.'
SIGNATURE: ot AINDR Esrs _41[ par L enT Y F /99 £3T- o=hg
SIGNATURE AND TYPED OR FRINTED NAME (ySIGNING OFFICEF OR DIRECTOR #o

ate { Daylime Phone # h



