FILE NOW: FILING FEE AFTER MAY 1S $225.00

( ' PROFIT

CORPORATION
ANNUAL REPORT

1986

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Name

Principat Plaze of Business

ANSTEP ENTERPRISES, INC.

Mailing Address A

(AR R

P O BOX 615 3204 C STREET
FT MYERS FL 33902 FT MYERS FL 33316
us
3. Daten or Quakfied | 3a. Date of Last R&%ﬁ
04108 Vil
[ 2 frincipal Place of Business " 28 Maiing Address 4. FEi Ny BQf Applied For
B -] B NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. | Suite, Ant. #, ete. 5. Certificate of Status Desired 0O $8.75 addiional
220 L ~ 27 o Fee Required
Gy & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] o 23] B Trust Fund Contribution Added 1o Fess
| P ~_ Gountry - Zip Country 8. This corporation has liabifity for intangible tax under s 199.032,
2| 25) 2] _ 130] Forida Statutes Y Yes [OINo
| o Nameand Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, JAMES
: 82| Street Address (P.O. Box Number is Not Acceptable)
3204 *C* ST
FT MYERS FL 33916 83
B4| City Zip Code

FL |®

or registered agent, or both, In tho State of Florida, Such chan
farinar with, and accept the ohligations of, Section 607.0505,

[ 11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
%e was gumorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

cerlify that the informatan
oath; tiat | any an officer g
appoars N Block 12 or

SIGNATURE:

14. 1 do heseby certify that the infg

GIGNATURE . . . . . e e e R I e
Gigateres, Bypodd 0 Pratest nae e Gl rg0isiensd agent and it 11 appd tat NOTE - Hegaterad Agent sgratar regured when reingtatng! DATE

42, T T T T ORFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

R T e Ny N0 /<T3 11ILE ] T Crange [ Addition
ANDERSON, ISSAC JR -
SIHEE T ALIORESS P O BOX 615 N/A 13 STREET ADDRESS

| cvvestae | FT_M_Y_EFiS_fL 33902 L R racesiaw
1L D [ DELETE 2 1THLE [ Change  [T] Addition
o STEPHENS, JAMES i
SINFET ATIDRESS P O BOX 615 N/A 23 SIREET ADDESS

Lovste | FI_'__"_!ERS FL 33902 24CITY-§1-2F -
1HF [[] DELETE 3 1T0LE [ change  [) Addition
KAk 32 NAME
STREET ADILRESS 33 SIREET ADORESS

TSI - _ R aecav-si-ae
TILF [7] DELETE 4 1TE [} Cnange  [] Additien
pALgs 42 NAME
SI8LET ADDRE 5% 4.3 STREET ADDRESS

| civestze | e 4400Y-ST- 2P
THLF [ DELETE 5 1 TILE [J Change  [] Addition
Nk 52 NAME
SIHLL T ADDALSS 53 STREET ADDRESS

| estae | o 54CITY-§T-2P
i [ DELETE 6 TTIE [O Change  [C] Addition
HaME B2 NAME
STRLLT AL0IR( 55 £.3 STREET ADORESS

CCTY- 12 - N 64 CilY-51-2p

ipd

713 if changed, or o)

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING

b attagchment with an address

ICER OR DIRECTOR

gaition supplicd with fiia fimg is volunlarly furnished and does not qualfy for the exemption stated in Section 119.07{3)(k). Fiorida Statutes. | further
el on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
£etor of the corparation o Lhe receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

9 Y%gﬂrﬁ,ﬂ

Daytre Prone &

CR2E034 (12/95)




