FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT_ 0 TLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

—

Secretary of State

DOCUMENT # P94000057138 (7)

1. Corporation Name

ANINGA, INC.

Mailing Addross
766 5 ORANGE AVE
E

Principal Place of Busincss

786 § ORANGE AVE
TE B

STEB
SARASOTA FL 34236 SARASOTA FL 34236
us

NARRACRR MM

DO NOT WRITE IN THIS SPACE

Apr 13 1998 8:00am

us 3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21} 26] 650514279 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P — " B. Cerlificate of Status Desired {1 $8.75 Additions!
22 27-1 Fee Required
Cily & State Gity & State 6. Elsction Campaign Financing $5.00 May Be
23 I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
2—4l L] 28 30 Personal Property Taxdug June 3. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
LENCK, ANNA M 81y Name
770 8 PALM AVE 82| Sireet Address (P.0. Box Number is Nol Accoplablo)
SUITE 1804
SARASOTA FL 34236 &3
84| City FLTas Zip Code

11. Pursuani to the provisions of Sechons 607.0502 and 607 1508, Florida Stalutes, the albove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or balh, in the Stato af florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accop!t the obligations of, Section 607.0505, Florida Statutes

14. | heraby cartifr
indicated on th

Block 12 or Bipck 13 if changod, or on an atlachment with an address.

officer or dirgctor ol the corporalion or the receiver or trustee ompowered to execule

SIGNATURE: < 1ot Roene Pt Crons

SIGNATURE e e e ot e e . - —
Signalure, typed o prnled name of tegisicred agni and titie if applcable (NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERE AND DIREC1ORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TNLE DPS | [T bECETE 1ATILE T Change ™ [T additian
HAME LENCK, ANNA M 1.2 NAME
sweetaporess | 770 8. PALM AVE., #1804 1.9 STREET ADDAESS
CITY-§T-2IP SARASOTA FL : 14CAY-ST-ZIP
HTLE DVT [ TorLet 21THLE [J Change 1 Addition
HAME CREWDSON, INGEBORG §S. 2.2NAME
stReeT ADDREss | 2648 BELVOIR BLVD. 23 SIREET ADDRESS
CITY-S1- 2P SARASOTA FL o 2,4CNY-51-2P
TILE [T oecere RXRITE: "I Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREES ADDRESS
CITY-$1-710 34.GITY-§1-2IP
TWILE [T becere 41TITLE “[J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP ) 44 CITY-$1. 2P
TMLE L} oecete 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-S1-21P 54C0Y-Si-71p
TITLE [T oLeTe 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-§1-21p . 6.4 CITY-51-2IP
thal the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information

is annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal efloct as if made under oath; that | am an

is report as required by Champter 607, Florida Gtatutes; and that my name appears in

A fod e

CR2E034 (10/97)



