FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000090596 (5)

1. Corporation Name

ANDERSON ENTERPRISES, INC.

o e r

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

Principal Place of Business o Mating Adidrass
1305 TANGLEWOOD DRIVE 7305 TANGLEWOOD DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
|3 L"!-El-t'é'Ir%éorpurated or Quatited 3a. Date of Last Report
2. Principal Place of Business T 'éé.”ﬁ;{ﬂng Addresa T 4. FiiNumber Appliad For
21 E e m I 57’ 319}78? Not Applicabie
Suite, Apt. #, etc. | Sute Aptow.ete. 5. Cortfoate of Staws Desired 0 $8.75 Adqitional
22 271 Fee Hequ'red
Cry 8 State ity & State 6. Flection Gampaign Financing $5 00 May Be
23 Trus! Fund Contribution 0 Added to Fees
Zip - Cauntry L. Country 8. Tris corporation has habibty for intangtule tax under s 192,032,
2 25 30| Fuorda Statutes O ves [INo
9. Name and Address of Current Registered Agent 77710, Name and Address of New Reglstered Agent
8t Nime
ANDERSON, BOB |B2] Street Address (.0, Box Number is. Nol Acceptablo)

7305 TANGLEWOOD DRIVE L —
NEW PORT RICHEY FL 34654 83

84| Cuy

FL ]SEI Zip Code
1. Pursuant to the provisions of Sectiors 6070507 aitd 607 15008, Flania SELEGS, 1 atcei namvd Canporalion sobils this stalenenl fur e pupose of chaging 1s regstered omce
or registered agent, or both, in the State of Flarcda Such change was authorized Ly the corparation’s board of directors | heretry accep® the appaintiment as registered agent. | am
familiar with, and accept the obligabons of, Sechon B0O7.0505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE _ . . o . L. . o

St ares e @ pe nitkad R OF Feyese g l"l &l Dl 17 ) [ v et o, INUATE. Hogn e Bgpor 1 81 e i gt ta a DAL
12, OFRCERS ANDDIRECTONS 13, " 7 ' ADDMIGNS/CHANGES 10 OFRCERS ANU DIFECTORS N 12
TITLE [ GELFTE 1k (] Changz [ ] Addion
NAME gf‘;‘;;]; /‘.,DGQW 12 NaM:
STAEET ADDRESS 730§W¢‘LW"”3D( 1STRECT AQDRESS
Ciry-S1-2ip Uy foec R;Ufﬂ{, ﬂ, MNeSt s 1A st ar S
THLE (] DECETE 21Tk [] Grang:  [] Additon
NAME PRI
STREET ADDRESS 23 STREET AD0RESS
CTy-SY-2wp R 2452
TINLE [] OELEIE 3T [3 Chargs [ Addibion
NAME
STREET ADDRESS 33 BTRCED ADLRESS
CITy -51-2IP e Mty sLE o
THLE [] DECETE 41T [ Change ] Addilion
NAME 420
STREET ADTRESS AXSIRIED ALCRESS
CiTy-ST-ZiF e anny-stw |
TITLE [C] DELETE 5 1 TILE [] Change  [] Additoa
NAME 5 2 hANT
STREET ADDRESS § 35 HEET ANDRESS
CiTY-S1-2IP e e e e e Msenyest o ]
TITLE [ DzLett 6 1TILF [ Cnange  [] Addtion
NAME £ 7 Nt
STREET ADDRESS £ SIREE [ ALDRES,
CITY-51- 219

14. 1 do hereby Cert;fy that tne infarmation ‘sup;ws it this Murn is volunta” \- ¢ Frnizhed ¢ exerrntian stated in Sechon 119.07(3k!, Florda Statutes. | further
certify that the in‘orrnation indicated on this acvnadl report or supplemental annual Irpﬂri 1St and ase urate and thiatl y Sgnature shadl haws e same lagal effact as if mads under
oath; that | am an officer or chreclor 0F e corpralon o he receiver O trustos empowered (0 execuls thes Tepad as requied by Chapter B07?, Flonda Statutes; and that my namoe

appears in Black 12 or Biockg13 o, or on & altyment with an acldross
@ W /N §/96  fi3s4r30rd

SIGNATURE: , , .
NATYRE D TYPED OR PRINIED NAME OF SIGNING OFFICERA QR DIRECTOR Core: Liarw: Plane
jo.d/:.é' = TF. AlJDEOS8cxf




