 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 193 FILED
BEI 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}. S
_ gp 15, 1999 8:00 am
e 3 e

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Kathetine Harrls cretary of State

INUAL REPORT el et Secretary of State 09-15-1999 90003 014 ***350.00
1999 X DIVISION OF CORPORATIONS

UMENT # P95000097610 | H"
W ANDERSON ASSOCIATES, INC.

I

615065 - 50003 - T4 ~

IR

Place of Business Mailing Address

R BEND DRIVE 7411 SUGAR BEND DRIVE '
FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
yal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26 53-3347990 Not Applicable
Apt. #, atc. - - - _Eljune, Apt. #, etc. - = = | T ouiificate of Stahua Desired D $8F.;f|)qu;:iirt‘ieodnal
State City & State 6. Elsction Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 29] 30 ‘ Intangible Persanal Property. Clves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Name
INDERSON, SONNY
411 SUGAR BEND DR. 82| Street Address (P.O. Box Number is Not Acceptable}
JRLANDO FL 32519 83
. LR C
84 City 85| Zip Code
. FL
uant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o or registered agent, or both, in the St ida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it. | am familjgr with, and accept thmfﬁon 607.0505, Florida Statutas. r C
IRE %’-—u 71 / LS A~ Cf\ q (q
of printed name of Mred agent Mﬂé‘lf apMe. {NOTE: Registared Agent signature required when reinstating) 'i DATE 8
OFEICPRS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
P [ peLese LATITLE [ change L) Acdiion | =
ANDERSON, WALTER B 1.2 NAME . §
ess | 7411 SUGAR BEND DR. 1.3 STREET ADDRESS w
ORLANDO FL L4 CmYSTZP %
[ oeem 21TME (] change [ ] Adition
el Lol e it ot s = s s - Sl NAME T ST T e T - e s e TS 1
ESS 2.3 STREET ADDRESS
24 CITY-ST-ZIP
[ Joeete LITIE [ change [ Acdition
32 NAME
£S5 33 STREET ADDRESS
34 CITY-ST-2IP
[ Joerere 41TME Il change [ Adition
4,2 NAME
£SS 4.3 STREET ADDRESS
44 CITY-ST-2IP
[ oeLere 51TME ] change | ] Addition
5.2 NAME
ESS 5.3 STREEY ADDRESS
5.4 CITY-5T-ZIP
[l oeLeTe BATITLE [ change L J Addition
6.2 NAME
ESS 6.3 STREEY ADDRESS
64 CITY-57-ZIP
wy certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
ed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
cer or director of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
k 12 or Block 13- ith.ap address.
G50 alemease alge Lol 2R 995k




