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

PROF(T FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION  ATEMPIAS) Sandra B. Mortham ar vvam
t ANNUAL REPORT SIS Secretary of Stale

] 1998 \)\44 DIVISION QF CORPORATIONS S C Cl'etal y Of State
. | PRGUMENT # PO3000047102 (7)

H GJ ANDERSON & SON, INC. _ ‘
*».

‘ Principal Place of Business Mailing Address

t 1 8623 SUPERIOR AVE 5641 BLOUNT AVE,
4 SIED SARASOTA FL 3424

.| SARASOTA FL 34201 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
07/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
! 2_1| ;;l 65-0439991 __| Mot Appiicable
: Suhte, ApL #, elc. Suite, Apl. #, elc. . $8.75 Additional
@ —'El 6. Certificate of Status Dasired 0 Fos Raqulred
City & State City & State 8. Elsction Campalgn Financing $5.00 may Bo

A 26] Trust Fund Contribution a Added 1o Faes

] Zip Country o Country 8. This corporation owes or has paid the oyrrept vear Intanglble

© |2a m 29 ;] Personal Property Tax due June 30, ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
4 ANDERSON, THOMAS J 81| Nemo

: 5641 BLOUNT AVE. 82| Streal Address (P.0. Box Number is Nol ACOSPIEDIS)
SARASOTA FL 34231 -
84| City osl “Zip Code

0 FL
B 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing ite reglstered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i | SIGNATURE _
o Sigrature, typed o pritad nanw of regisiared agant and Kio f applicable [NOTE- Regisiared Agenl sipnature required when rainetating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] orLETE 11 TLE L ! Change L] Additlon
NAE ANDERSON, THOMAS J 12 NAME
smeeraporess | 5641 BLOUNT AVE. 1.3 STREET ADDRESS
CITY-$T-2P SARASOTA FL 14 CITY-§T-2P
THLE oV L] DECETE 24 TLE L) Change L Addltion
HAME ANDERSON, ELIZABETH 22 NAME
stneeraporess | 5641 BLOUNT AVE. 238 STREET ADDRESS
CITY-ST- 20 SARASOTA FL 2.4 CITY-5T-2P
me [T DELETE a1TnE L Crangs™ LI Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21p 34_CITY-ST-2P |
e [ oeLete 41TME L) Change L] Addition
NAME 4.2 NAME
; STREET ADDRESS 43 STREET ADDRESS
i CiTY-S1-29 AACITY-5T-21P
i NLE 11 DELETE 51 TILE LI Change ] Adgition
! NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-SY- 2P 54 CiTY-ST-2P
TMLE [J OELETE 61 TILE L Change |1 Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y| onv-seme /) N eacmv-si e
14. | hereby certify that the information supplied with this liling doo

Ny ayfatify tor the axemﬁgnon stated in Section 119.07(3)(i). Florida Statutes. | further cert'iTy that the Information
o find agturate and that my signature shall have the same legal effect as if made under oath; that | am an
exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

indicaled on this annual repo
officer or director of the corg
Block 12 or Block 13 i ¢chg

SIGNATURE: '

o supplemantal papual ropgert
ation or t i
T AL Lt

CR2E034 (1097)



