FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
t prORT 7 ‘ 3 FLORIDA DEPARTMENT OF STATE Apr 14 1997 8 Ooam

CORPORATION Sandra B. Morth
ANNUAL REPORT ooty o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94060069860_ (2)

1. Corporaton Neme

ANDERSON PAINT & PAPER, INC.

R O AT

[Ti)‘pi[ﬁ.ﬂr"'(is-,é?.l Business Mailing Addross
429 WIST CT SE P.0. BOX 1507
PALM BAY FL 32009 MELBOURNE FL 32802-1507
us
3. Date Incorporated or Qualified | 34. Date of Last Roport
["2 Prnopal Place of Gusiness ] 2a. Maitng Address &, FEI Number Appliad For
L‘i_l L e 26] 59'3279797 Not Applicable
Suite:, At ¥, et Suile, Apl. ¥, otc. iti
L e A el - Y P 5. Canificate o! Status Desired O $3'75 Additional
[22] 2;) Fee Required
__ Gy & Sale | Ciy & Stato 8. Election Campaign Financing $5.00 May Bo
[211 e e e et e 23] Trust Fund Contribution ] Added to Fees
L . Gountry . 2p Country B. This corporation has liability for infangible tax under s 199.032,
24 _?;'!J.f_,,,k..._.,,_..!,,._R, Jae) 30 . Flofida Statutes Clves [JNo
.. 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
ANDERSON, BRUCE 81) Name
421 MIST CIR SE B2} Sireet Address (F.O. Box Number is Not Acceptable)
PALM BAY FL 32009
a3
84| City FL lss Zip Code

31 Pursuant svisions ol Seetione 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submils this statement for 1he purpoase of changing ils registered
office o reg ol agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
aguod | am el with, and ascept the obligations of, Section BO7 0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE R e
Sl A praded aeni OF registonecs agoee and Ohe f applaatie {NOTE Ragisterec Agenl s.pnalure requited when reinstaling} DATE
T — o OF FICE RS AND DIRECTORS 13, ADBGITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12
IR TPS"' o T {1 DELETE 11TME [ Change T Addition
HANE ANDERSON, LISA 12 NAME
st s | 421 SE MIST €T 1.3 STREET ADDRESS
[ PALM BAVEL o 1.4 CATY-5T-TiF
Twe (MY T T T LI petete 24 THLE T change [T Aduitian
HAME ANDERSON, BRUCE ) 22 NAME
STHEET ATHRESE 421 SE MIST CT 2 3 5TREET ADDRESS
_oms PALMB@'E‘:_gR%_i_ 2 4CITY-51-2p
me [T oiiere 1TIME [ Change 1 Agdilion
NadE 3.9 NAME
STaE ) ALIRESS 3.3 STREET ADDRESS
Cliv-st-p e 34.CITY-57-21P :
TIF ] pEcETE I TILE Tlchange [ Additen
NAME 4.2 NAME
SR L AL 4.3 STREET ADDRESS
Cysyap 4 44CITY-S1-7P
T ] DELETE 51ITE [ change 1] Addition
HAME 52 NAME
STRLE | ADILE 8 5 3 STREEY ADDRESS
o5 ] 5A4CITY-ST-71P
e ’ TTGeleTE B1TILE [change ] Addition
§.2 NAME
8 3 STREET ADDRESS
_ 64 CIIY-51-2P

- 3
T hereby cordy that the infanmat-on supphed with this ising does not qualily 1of the exemption stated in Section 119.07(3Ki), Florida Staluies. 1 furiher Gertify that he

Lare an officor or director of the corporation of the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 or Biopk 13 1t changed_or on an atlachment with an addresg

E AMD TYFED OR FRINTED HAME OF SIGNING GFFICER DR DIRECYOR Daytime Fiana §

0100408

irfonmaton indicated or this annual 1eport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that

¥

/| BOUEE Anperson 4-5 4p (o775 rad



