FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ST " eannn B, Morthon Jan 21 1998 &:00am

ANNUAL REPORT Secretary of Stale

1998 I DIVISION OF CORF:ORATIONS Secretary Of State
DOCUMENT # P94000049769 (0)

1. Corporation Name

ANDERSEN CATTLE CO., INC.

A A

DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
1100 MAIN STREET SUITE 211 1100 MAIN STREET SUITE 211
LADY LAKE FL 32159 LADY LAKE FL 32159

3. Date Incorporated or Qualified

06/27/1994
2. Principail Place of Business 2a. Mailing Address 4. FE! Number ’ Applied For
21 26 7 59-3251541 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. L ) - g 7L fitior
. P " 5. Certificate of Status Desired O $8.75 Additional
22 _2-7—'| Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
23; m Trust Fung Contribution O Added 1o Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 EI ;9—] ;l Personal Property Tax due June 30. O Yes | No
5. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent °
BURNSED, R DEWEY 81] Nare
1100 MAIN STREET SUITE 211 82| Street Address (P.C. Box Number is Not Acceptable)
LADY LAKE FL 32159
83 -
84| City | FL ss? Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State ¢f Florida. Such change was autherized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the abligations of, Section 807.0505, Florida Statutes, B

SIGNATURE
Signatura, typed or prntec nama of registered agant and litte it applcabla, {NOTE. Registered Agent signature required when relnst@iting) DATE o )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TALE PDST L OELETE 11TIRE o © 7 [Jchange LT Additon
NAME MCLIN, WALTER S 1l 12 NAME
stResT aporess | 1000 WEST MAIN STREET 1.3 STREET ADORESS
BITY- 512 LEESBURG FL 14 CITY-57-21P
ThLE [ DELETE 217ITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-$T-2IP 2. 4CITY-ST-ZP .
T LT DELETE 3.1 THLE i [T change LT Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST- 2P 3.4, CITY-ST-ZIP
TiLE N [T DELETE 4.3 TALE [T change  E_T Acdition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S7-2IP
TITLE L] DELETE 51TLE [ TChange [T Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TLE 1T DELETE 6.1 TITLE ’ EJChenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 5T- 2P 6.4 CITY-ST- 3P

14. | hereby cerity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
oificer or director of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Flarida Statutes; 2nd that my name appedrs in
Biock 12 or Block 13 if changed, or on ap attachmen? with an address,

SIGNATURE:

CR2E034 (10/97)



