FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTME
Sandra B. Mo
Secretary of
DIVISION OF CORPI

Secretary of State

DOCUMENT # P95000052846 (9)

1. Crrporiliom Mo

A & N, INC. OF CHARLOTTE COUNTY

Mailing Address

26168 ARGENTINA DRIVE
PUNTA GORDA FL 33983-5746

26166 ARGENTINA DRIVE
PUNTA GORDA FL 33983

A

§. Date Incorporated or Qualitied

07/10/1995

3a. Date of Last Report

05/01/1996

agent Tam farilia weh, and accept the ataligations of . Section 607.0505, Florida Statutes.

SIGNATURE

2. Prowpad Place of Business T 24 Waaiting Adidress 4§, FEI Number Applied For
_".’.]J,_,,,,,, . . 2_3| 65‘0595102 Not Applicable
Sute Apt Bt Suile, Apt. #, ¢t . iti
- I P 5. Certificate of Status Desired ] $8.75 Adt:!ltnonal
[221 EI Fea Required
| ity & Stale | iy & Slate 6. Election Campalgn Financing $5.00 May Bs
EL, N e 23] Trust Fund Contribution Added 10 Foes
- 2y - Country L Lip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 o los] 2] 30 Floricla Stalutes DPfves [1no
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
TSIMPEWS. NESTOR 81| Name
26166 ARGENTINA DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33983
B3
B4| City FL 85| Zip Code
|31, Pursiiat o Ine prossions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office o registered agent, or both, inine State of Florida. Such coange was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Sl vane o it e of r";;u‘tv"w.l

NOTE Hegistered Agent $ignature required when rainstating)

Cate

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

g OFFICERS AND DIRFCTORS
TSIMPEDES, NESTOR

28165 ARGENTINA DRIVE

PUNTA GORDA FL 33963

L] DELETE 11T

HAME 1.2 NAME

1.3 STREET ADORESS
1A LY -§T-

[ change [T Addition

2P

[J DECETE
[VELY
SIHEEL Al

Calw S0 71

[Jchange [ Agaition

-t LT ORETE
[TAr]g
SIHEET ADOME S

Loy s

[ Change  T_J Additan

i T DEETE
Nk f
STRIET AN

S S

[ change [T Addition

TE L] oeLeTe
PN
SIREETALDHE Y

Lrs 2

[T change ] Addition

CON TT OeLETE
AN
SIREET ATV ms

il -S1

[T crange LT Agsition

|94, 1ol fieradbyy G 1y thil the mhermaton supphed with this flng does net guality
infarntion nccateck O thes annadd
L arn e ofl G ar chiractor o
appears in Block 12 or Biock 13 1F chag

1 or O

1l ydress.
SIGNATURE: - : - ¢

) or the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
report ur sapplemaental annual report is true and accurate and that my signature shall have the same legal effect as If made under path: that
the corparahon or this recelvaowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name

il 1

2~ Z27)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER

Data Oa,tl»r'-e Prone &
.

Mar 18 1997 8:00am

CR2E034 (9/96)



