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

PROFIT FLDHIS:::’E':A:,T:;E"::hi:‘ STATE M al. O 9 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000074847 (3)

1. Corporation Name

ANDREWS, INC.

O MROMEARTA

Principal Plago of Business Mailing Addross
1004 S BERMUDA AVENUE 1004 S BERMUDA AVENUE
KISSIMMEE FL 34749 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 10/28/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t T 593225587 Not Applicable
Suite, Apt. ¥, olc. | Suile, Apt #, olc. N $8.75 Addiliona!
) 7] 6. Cortificate of Status Desired [ Fa Required
City & State __ City & State 8. Elaclion Campaign Financing $5.00 May Bo
;;l R 2£| Trust Fund Contribution O Added 10 Fees
Zip "t Country ) Zipy Country 8. This corporation owes or has paid the current year intangible
;;I E] o o _3—9~| o o Personal Property Tax due June 30. [ ves
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
4
ANDREWS, LEMUEL 811 Name
1004 § BERMUDA 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84! City FL |85‘ Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reFista;ad
office or registered ageni, o both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ . __ .. ... : T
Stghatuie, yisd or p'.l”'l:‘.’_"f,"f f",,' i ',"d “,"':'f'fi”,"f"‘(, A1 appheatin (NOTE Ropisteled AQent signature réquired whan raingtating) DATE
12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T [T oELETE 1ATITLE [T Change [ Addition
NAME ANDREWS, LEMUEL 12 NAME
smeevanoness | 1004 S. BERMUDA AVE 1.3 STREET ADDRESS
CITy-S1-21P KISSIMMEE FL L 14C0Y-51-2P
TINE T ) [T DeLETE 217MLE TJThange ] Addition
HAME ANDREWS, JERRY WAYNE 2.2 NAME
streer aopaess | 1004 S BERMUDA AVE 23 STREET ADDRESS
COY-ST-2IP KISSIMMEE FL o 2 4CI1V-ST-2P
TIE VP T T oeLETe 31TLE [JChange .1 Andition
NAME MCWHORTER, LINDA 3.2 NAMEE
seerappaess | 1004 S BERMUDA 33 STREET ADDRESS
CITY- S1-21P KISSIMMEEFL S Msaoryesae
TILE T oaere 417ILE [ change [T Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 4ACITY-5F- 2P
TiIE CJ DELETE S1TMLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-271P - 54 CFTY-5T-2IP
LE T o I oeiETe 51 T/TLE T T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- e 6.4 CITY-5T- ZIP

14. | hereby certiir that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further ceriy that the information
indicatad on this annual reporl or supplomental annual report is frue and accurale and that my signature shalt have the same lagal effect as if made under oath; that | am an
officar or direcior of tho corporalion ar the recoiver or trustog empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachmenl with an address. .

SIGNATURE: £ Emeses. Owlrsic n@/)ﬂmﬂ/@nﬂm 1 o5-Q2 _ ty1a33-657




