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PROFIT BT
CORPORATION 7
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ANDERSON LIMITED, INC.

DOCUMENT # P94000042271 (4)

Principal Place o! Business

Mailing Addrass

FILED
Apr 03 1998 8:00am
Secretary of State

AR

§703 W. HLLSBOURGH AVE P O BOX 260212
TAMPA FL 33615 TAMPA FL 33685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0 26 533252449 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, atc. N ) $8.75 Additionat
o @ 5. Certificate of Status Desired O Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
@ ;] Trugl Fund Contribution || Added to Fees
Zip Country Zp Country 8. This carporation owes or has paid the current year Intangible
24 E rzﬂ m Personal Property Texx due June 30, COves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglistered Agent
FERNANDEZ, JOSE R 81} Name
7211 N DALE MABRY HWY 82| Stest Address (P.O. Box Numbar s Not Acceptabie)
SUNTE 218
TAMPA FL 33614 83
84) City

FL—Iss[ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

I l ) 2 above-named corporation submiis this statement for the purpose of changing its registered
office or regisiered agoni. or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE T
Signature. typed of ponled fame of tegetecsd agent and 1itin i appl cable (NOTE . Rogisterad Agent signature required when rainstating) DATE
12. OFF ICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me PD [T DELETE 11 7ME [JChange ] Additien
NAME ANDERSON, TRACY 12 NAME
smeeTaporess | 5345 RIVERFRONT DR, APT B 1.3 STREET ADDRESS
CITY-ST. 2P BRADENTON FL 34208 14Ty -S1-2P
CJ DECETE 21T [JChange ] Addition
22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP
LE [T oetere 31 THLE “[FChange ) Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-st- 2% 24, CITY-ST-2IP
TTLE [ DeLETE 41TINE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
WILE T oerere 51TIE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 7% 54 CITY-51-21P
TILE T oELETE 61 TIMEE [ Change [T Aqdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 64 CITV-5T-2IP
14, | hereby certify that the infarmation supplied wilh this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplomenta! annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recewer or trustoe ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

e
o{!zu:&:'::..wéf 28/928 Y/ 7-0%3¢
NG O EICER OR DIRECTOR Date Davtime Phone # DAABOOL

. q1
D NAME OF S

dum EM

CR2E034 (10/97)



