SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL. REPORT Socrotary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

ANAMEDASH, INC.

P94000050885 (0)

Principal Place of Business Mailing Address

FILED
Sep 11 1997 8:00am
Secretary of State

00O

814 SABAL PARK PLACE 314 SABAL PALM PLACE
APT, 104 APT. 104
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified | 3a. Date of Last Report
07/06/1994 02/20/1996 .
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurmber Applied For
21] 740 Timacvan Blvd 2] 740 Timacuan Blvd 58-3256406 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o . $8.75 Additional
EI LE‘ 6. Certificate of Status Desired a Fes Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 may 85
El Lake ” \ary F Trust Fund Contribution Added to Fess

2] Lake (Nacy, TC

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 327 \'{é ;;' U SA ;] 327“{6 m USA Personal Property Tax dus June 30. u Yes [T No
9. Hame and Address of Cusrent Reglsterad Agent 10, Name and Address of New Reglstered Agent
BINFORD, MICHAEL A 81| Name
3728 NW 53RD LANE Bintord, ichael A (Same ws inbex 1)
82] Streel Address (P.O. Box Number is No) Acceplable)
83
84| City 85| Zip Code
Lake Mary FL [ $524¢

office or registered agent, or bath, in the Slale

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisfered
F a. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

information indicated on this arnual reporl or supplemental annual report is frue al

1 am an officer or director of the corporation or thg receiver or trustge em) f
appears in Biock 12 of Block 13Whme h Toess.
e o B A B ESTE & B B // / ] “ OLC

agent. | am famjiigrwithe a Q) 3 Ob)| of, Section 6070005, Florida Statutes,

SIGNATURE 26 Mchael A Blord |, Presdent 1v6-97
Signature. typed o printad nama of registlred agont and Uls 1| applicabla (NOTE: Registered Agent signature required whon reinstating) DATE

2. OFFICERS AND DIRECTCORS 13. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
L P T oFLETE 1.1 TIEE ¥ W Change ] Addition g
NAME BINFORD, MICHAEL A 12 N Binlord, Midhael A 3
streer aooness | 314 SABAL PARK PLACE APT 104 13sTReE aooress | 79 Timacuan 8lvd &
CAY-5T-2P LONGWOOD FL 14 CITY-§1- 2P lake fRary . P 32746 &
TMLE U] DELETE 21T00LE ’ [J change [ Acdition |O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2IP 2. 4CIY-S1- 7P
TILE L peLeTe 311LE " [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIry-s1-2IP 44, CITY-§T-2iP
e [T oreete 41TLE I change [T Adsition
NAME 4 2 NAME
STREET ADDRESS J 43 STREET ADDRESS
Ty -51-7P 44 QY -ST- 2P
L CJ oetere 51T1LE [ change ] Adifition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-§7- 2P
TILE - 7 EceTE 6.1 TITLE [CJchange [ Addilion
NAME . 6.2 NAME
STAEET ADDRESS 6.3 STREET ADCRESS
CTY-ST-21P 54 CIFY-§T-2IP
14. | co hereby cerlify that the information supplied with this ling does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

accurate and that my signature shall have the same legal effect as if made under oath. that
o execule this report as required by Chapter 807, Florida Statutes; and that my name

Y A L | MNMAa™ e radd VIS pm



