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

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am
CORPORATION & T4 Sandra B, Mortham
ANNUAL REPORT Secrotéry of Stats Secretar \ of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000050306 (7)
ANYTHINGS POSSIBLE, INC.
" Principal Flace af Busnoss - Mailing Acldress ) “ll“l“ m ummm‘"lm |Im "m Iml “‘" “m Iml Im m’
POST OFFICE BOX #50489 POST OFFIGE BOX 950409
LAKE MARY FL 32779 LAKE MARY FL 327850489
3. Date Incorporated or Qualified 34, Datle of Last Report
S 07/05/1994 04726/
| 2 Principal Piace of Husiness _2&. Mailing Address 4. FEI Number Applied For
1] P.0. Box 15348 L 2] P.0. Box 15348 50-3262720 Nol Applicable
Eﬂ Sute. Apt 4, elc ;ﬂ Sutte, Apt. #, etc. 6. Cerlificate of Status Desired s%;i::jit;%nal
City & Stalg _ Cily & Stale 8. Eisstion Czﬁnpaign Financing $5.00 may 8s
J Tal } a}]_g_s_?ie , E Fl. B 2s] Tallahassee, Fl, Trust Fund Contribution D Added lo Fees
2 ‘Counlry Zip Country 8. This corporation has liability gible tax under s. 199.032,
:l 32 31 7-5348 25] USA m 32317 5348 m USA Florida Statutes Yes E] No
"%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FINN, LINDA L *| “¥inda L. Fim
2101 WEST STATE ROAD 434 B2| Street Address {P.0. Box Number is No( Acceptable)
§TE. 217 ‘ 295 W
LOMGWOOD FL 32776 8
84| City. 85
,v “Lake FL || 55748
P39 Fosuant 10 1he | provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporauon submits this statement for the purpose of changing its registared

o*hee of registercd agoent, or both, in the State of Flerida, Such change
agent. | arrm famihar with, and accept the obligations of, Section 607,

senature Linda L, Finn, Pres.
Shy

lhorlzed by i WS boarz of directors. | hereby accept the appointment as registerad

e of tegstired anant 8nd Nk appicable dl’k Aep grature requireg when reinstat OATE
12 "OFFICERS AND DIRECTORS 3. ADDlTlONS{CHANGES TO OFFICERS AND DIRECTOHS IN 12
T P T véLete TITIRE P Whanpe [J Addition
e FINN, LINDA L 12 HAME Finn, Linda L.
sweeranoress | POST OFFICE BOX 50489 (NA) 1ssmreeravoness | P.O. Box 15348 (NA]
orv-si-zv | LAKE MARY FL 327958 1A G- §T- 2P Tallahas -
hite [ DELETE 21YTLE Change Additron
NAME 2.2 NAME
STREE ADGRESS 2.3 STREET ADDRESS
| amvestae 2 4 GII¥-SI- 2P
L e [J bEFTe 21TLE T T Change 1 Adaition
BAME 12 NAME
SIKEET ALORE 55 33 STHEET ADDAESS
| Cy-STpp o 34 CITY-ST-2IP
M [J orieTe SATILE T change [ Acdition
HAME 42 NAME
STREET ADURESS A3 STREET ADDRESS
onv-stae 1 ) ) 44CHTY-S1.2P
B T T IO bECETE 51 TTLE T3 Ghange L] Adition
MME 5.2 NAME
STHEET ADDHFSS & STAEET AUDRESS
| grvesiae 1 ) o 5.4 CITY- 51 2P
me T B T vRLETE 61TITLE [T Change L] Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
| ooy si-pe | 6.4 DITY-ST-7IP
|14, 1o hierety certity that the informzlion suppiind with 1his Tiling does not quality far the exemption stated in Section 118 07(3)(1}, Florida Siatutes. 1 lurther cartity that the

information indhcatod on this annual report or supplerantal annwal report is true and accurate and that my signature shall have the same lega! effact as If made under oath; that
Iam gn officer o drector of the corporation of the receiver or trustegyempowered to sxecute this repon as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 of Block 13 it changed, or on an allachment wififarf address.
SIGNATURE: Linda L.!Fihd/iPred, Ny 47 904-309-0619
Dare Daytirns Prona

SIGNATURE AND TYPED OR PRINTED NAME OF 81
0081584

CR2E034 (9/96)



