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SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

* PROFIT 3 FLORIDA DEPAR ABMLQESTATE o o
CORPORATION Sandra B. Mortham |4}i.-;‘_g: E: ;i a ,
ANNUAL REPORT Secretary of State J BOETe

DIVISION OF CORPORATIONS

1897 97 SEP 26 U LT

POCUMENT # PO5000040548 (6) Sl by L GTATE

1. Corporation Name

ALBIN ANDERSON ENTERPRISES, INC. TALLAHASSEED FLORIDS

RV

Principal Place of Businoss Mailing Address
426 SEAGPRAY AVENUE 426 SEASPRAY AVENUE
PALM BEAGH FL 33480 PALM BEACH FL 33480
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
. (05/22/1995 _ 05/22(1
2. Principal Place of Business | 28. Mailing Addross 4. FEI Number ‘,[j C)LL'? ')..,L:"( Applied For
21] 26] APPLIED FOR Nol Applicable
. ApL #, elc. Itc, Apt. #, . i
= Sulte, Apl. ¥, elc Suite, Apt #, etc 5. Certificale of Status Desred [ $8.75 Additional
223 27] Fee Requirad
City & State | __ Gity & State 8. Elaction Campaign Financing $5.00 way Be
23 23[ - Trust Fund Contribution 1 Added to Feos
Zip Country | Zip Country B. This corporalion owes or has paid the current year intangible
m g] 2;| ;ﬂ Personal Property Tax due June 30. Oves OnNe
9. Name and Address of Current Reglslerad Agenl 10. Name and Address of New Registered Agent
ANDERSON, ALBIN 81} Name
" 426 SEASPRAY AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84] City FL lss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familias with, ang accopl the chligations of, Section 607 0505, Florida Stalules.

SIGNATURE - . .
Slgnature typed of printed name of registorod agen end ttlo i applicabile (NDTE Fegisleres Agent signalure reguired when reinstaling) DATE

12. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [ oeeete 11TLE [T change 1] Addition
NAME ANDERSON, ALBIN 1.2 NAME OGS S0 RS —— 5
stacerappeess | 426 SEASPRAY AVENUE 1.3 STREET ADDRESS 16201737011 05--009
- CITY-S1-2P PALM BEACH FL 33480 A CITY-ST- 7P e AT L
TITLE [T DELETE 21TILE I Change I Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY-ST-2P 2.4 CITY-51- 2P . .

TME CJ DeceiE 33 TIME [T change [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-2P 34 CITY-81-2IP

TE [J bectre 41 TLE [Tchange [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cirv-sr- My ) 440Y-5T- 2P

TME I beiETe 51TNLE [T change [T aadition
NAME \ 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST- 2P 5.4 CITY-§1- 2IF

TIE T oecete 6.1 TITLE L1 Changs [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51- 1P

14. | do hereby cerify tha! the information supplied with this filing does nol qualify for the axemption stated in Section 119.07{3)(i}. Florida Stalutes. | further certity that the
Information indicated on this annualrepart gegupplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor oikthe cofporgbigfdir the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my hame

1

appears in Block 12 or B or on an altachment with an address.
A H . 655 e

P N T Y V-V s

CR2E034 (4/97)



