FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Morthar Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

e
1998 ot DIVISION OF CORPORATIONS Se Cretary Of State
DOCUMENT # P95000097610 (6)

1. Corporation Name

SONNY ANDERSON ASSOCIATES, INC.

AR TEARAERR IO

Principat Place ot Business Mailing Address
7411 SUGAR BEND DRIVE 7411 SUGAR BEND DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/02/1996
2. Princlpal Pface of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ 25] 59-3347990 Not Appliceble
Suite, Apt. # elc. Suite, Apt. #, elc. i
P ! P 5. Cetificate of Status Desired Bq $8.75 addttional
E} ) ;,v_l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El E Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corparation awes or has paid the current year Intangible
|24] |25] 29] |30] Personal Progedy Tax due June 30. L lYes [ 1Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, SONNY 81| Mame
7411 SUGAR BEND DR. 82| Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO FL 32819
83
84| City FL |35| Zip Code

11. Pursuant o the provisiona of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registered agefit}ar both, in the State of Florlda. Such chanie vsva’s__ augworlzed by the corporation's board of directors. | hereby accept the appciniment as registered

agent,mit Iy ‘cept the obligations of, Section 607 Staiuigs., /
SIGNATUR] A S ﬂ q qg
Signatura, tyi{* 3 prnied nama of ragistereq agent and ute ¥ applicable, UOTE. Hagslerad Agent signalure required when reinstating) ATE *

OnAA

nd that ray signature shall have the same legal effect as if made under oath; that [ am an

indicated on this annual report or supplemental annual report Is true and accural
2 this report as required by Chapter 607, Florida Statutes; and that my namea appears i

officer or dirgctor of the corporation or, receiver of trustee empowered to exer

Block 12 or Block 1% an chment with an address,
SIGNATURE: W=nE iSOy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE P LT DELETE 1,1 TITLE [T Change [T Addition
NAME ANDERSON, WALTER B 1.2NAME

sreeTaporess [ 7411 SUGAR BEND DR. 1.3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 14 CITY-ST- 2P ]

TITLE ] DELETE 23TIMLE {1 Change  [_I Addition
NAME 2.2 NAME

STREET ADDAESS 2YSTREET ADDAESS

CITY-S7-2P 2 foiry.g1-20 o
THLE 7 OELETE Lt cChange L acdition
NAME

STREET ADORESS FREET ADDRESS

CITY-ST- 7P T¥-ST-ZP .

TImE [ DELETE [T change I Addiicn
NAME

STREET ADDRESS £ET ADDRESS

CITY-5T-2P 31-2IF R
TITLE ] DELETE [ 1caange [_] Addition
NAME

STREET ADCRESS THEET ADDRESS

CITY-ST-2P Y - §T- 2P

THLE |1 DELETE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CIY-§T- 71 R
14. | hereby certify that the information supplied with this filing does not qualify for thillk»emption stated In Section 119.07(3)i), Florida Statutes. [ further certify that the information

ANDERWON 1 /9/98 Ldeiey

CR2E034 (10/97)



