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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporetion Name

A & N SALES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P93000059304

Mailing Address

490 C RIO VISTA AVE
TAMPA FL 33634
us

Principal Place of Business

4301 C RIO VISTA AVE
TAMPA FL 33634
us

1

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90079 044 ***150.00

LT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
08/19/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apgtied For
Fa 26 59-3199934 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
' ? 5. Certifcate of Status Desired [ $8.75 Additional
E\ ;_ﬂ Fee Recuired
City-& Siate -- - - —City & State - e = -~ - ——— —- 1—6. -Electic 1 Campaign-Financing - ) $5.00 iay Be
23 ;;l Trust Fund Contribution Added Ic Fees
Zip Couniry Zip Country 8. This ccrparation owes the current year Intangible
>§| lgl ’;;I Persanal Property Tax. O ves [N
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
CHRISTY‘ AHTHUR Rl 82| Street Add P.O. Box Number is Not As tabl
0. cC
4901 C RIO VISTA AVE ree ress { ox Number is Not epiable)
TAMPA FL 33634 8
84| City F L 85| Zip Code

office o registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporati
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Ficrida Statutes.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this staternent for the purpose of changing its registered

on's board of arectors. | hereby accept the appintment as registered

SIGNATUR =
Signature, typed or printed nar 18 of registerad agent .ind title if epplicable (NOTL Registared Agant signature requ "¢ when reinstating) DATE
12. JFFICERS ANC DIRECTORS N KR ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE Vv [ DELETE 1.4 TITLE [ Change [ Addition
NAME CHRISTY, NANCY R 1.2 NAME
streeTaocress| 7001 PAT BLVD. 13 STREET ADORESS
CITY-5T-2P TAMPA FL 14 CITY- §T- 2P
e P {1 peELETE 24TMLE [Jchange [ Addition
NAME CHRISTY, ARTHUR R il 22 NAME
smeeTanpress| 7001 PAT BLVD 23 STREET ADDRESS
_arv.stze_ | TAMPA FL _Baacrvsrze —
TME ST ] DELETE 31TTLE [OChange [ Addition
HAME CHRISTY, JEFFREY ARTHUR 32HAME
streeracoress| 7000 PAT BLVD 33 STREET ADDRESS
CITY-§T-21P TAMPA FL 33615 34. OITY-5T-ZP
TME [ DELETE 41 TILE Change  [] Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-51-2P 44 CITY-ST-2P
TITLE [ BELETE 51 TITLE “)Change [ Addition
MAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TTLE [ DELETE 8.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREETADDRES 6.3 STREET ADDRESS
GITY-$7-2F | B4CTY-5T-2 ]
14. | hereby certify that the information supplied with-jhi ify for the exenption stated in Section 119.07(3})(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemg (M0 accy

a A

officer or director of the corporation or {hg raport as requ

: d that my signature shall have the same legal effect as if made uncer cath; that | an an

ired by Chapter 607, Florida Statutes; and that r1y name appears in

ey Y.

| Jayume Phone #

0397624

CR2E034 (11/38)




