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

PROFIT o

comonmon ARy oo Feb 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \ “ Y/ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000057138 (7)

1. Cotporabion Name

ANINGA, INC.

Principa! Fiace of Busingss Mailing Address ”IIHIH lllllm ||I|| I||"II||| 'Illlll"“"" |I|||"II| |"|”||||II|

534 WDINE VE 3 _D PINEA
suIm o
oan e (Y NOVT TR |
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1996
2. Principal Place of Busmcf)sr 2a. Maiting Address 4. FEl Number Applied For
2] 7] é b_%. “Vﬁ'iﬂ"r w1806 D1 Otarg el 650514279 ; Not Applicablo
Suite_Apt. #, et o Suite, Apl. #, etc. B ' 8.75 Additional
2] c"')" U\‘\ 3 % ;] 6‘)\‘*(6.1 ‘E) 6. Cortificate of Status Desired O Foe Required
City 8 Stale City & State 6. Eloction Campaipn Financing $5.00 May s
23] 2V USOTH ¥ | 2 oo fuSoTk, L3 Trust Fund Contribution 0 Added to Fees
Zp Courtry n ' Country $. This corporation has liability for intangibla tax under 5. 199.032,
24] A \—‘ A3 m Sary Sog Ts] 3'—} 22k -;6] Du oty Florida Statutes BB yes [Ino
- 9. Name and Address of Current Reglstered Agent ' 40, Name and Address of New Registered Agent
LENCK, ANNA W TR e ne-  Avineg
6441 HOLLYWOOD BLVD B2 Streel Address (P.Q. Box Numb&% No\Aoqeptable
SARASOTA FL 34238 5 10 S a9\ A%,
Sorte. \G0Y | B
84 City v 8 2 Code
xus 0Ty FL| |2 423 1,
11. Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registere

office ar regislered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes. ’

SIGNATURE

Signatws typand of printed narne of regrtaneg agerl ang btk if applcable (NOTE: Registerad Agenl signalura reguirt when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 (3
L (1173 L] OELETE 1TIE . 1] crange” ) Addition g_
NAME LENCK, ANNA M 1.2 NAME §
staeer wooress | 770 S, PALM AVE., #1804 1.3 STREET ADDRESS
orv-si-ze | SARASOTA FL 14 §ITY-5T-2P 2@ PUWoD §
e DVT ] oewtTe 21 TIRLE L) Change [ Addition | O
NAME CREWDSON, INGEBORG §. 2.2 RAME
svaeer aooness | 2648 BELVOIR BLVD. 23 STAEET ADDRESS
crv-goe | SARASOTA FL 2 4 CITY-5T-2P ‘ZAP & \a3 '7
TLE 7 DELETE BUTNLE ) change T Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CINY-§7- 7P 34.CIFY-ST-2P
HILE T DELETE 41TIE [T change™ TCT Addition
NAME 4.2 NAME
STREET ALORE S5 4.3 STREET ADORESS
Y- 51-21F ' AACITY-ST-ZIP .
i 0 perete STIILE . CJ Change  T_T Additon
NAME 5.2 NAME ;
STREET ALORESS 5.3 STREET ADDRESS
£ly-51-21P 5.4 CITY-ST-2P :
TLE [T DELETE BATIME (Jchange L] Addition
NAME ' .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP | | 54 CITY-ST- 2P

14. | do herety cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}. Flonda Statules. | further certify thal the
information inchicated o this annwal reporl or suppemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporakon or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 9
7 7 tae

SIGNATURE: lla g il D L2

INTED NAME OF SIGRING OFFIGER OR DIRECTOR

" BIGNATURE AND TYPED



