FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CIORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secre ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 050 ***150.00

DOCUMENT # Pg6000040229

1. Corpor.ition Name

ANOVA, INC.

AP

Maifing Address
7922 IDLEWILD LANE

Principal Flace of Business
7922 IDLEWILD LANE

[2s] 2 [30]

[ ¥es

LARGO FL 33777 LARGO FL 33777
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3186479 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ; iti
P P 5. Certifcate of Status Desired [ $8.75 Additional
E\ E] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 way Be
EI EI Trust iund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporalion owes the current year Intangible
24

Personial Property Tax,

9. Name and Adcress of Curreni Registered Agent

10. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box: Numbet is Not Acceptable)

81
WINTERS, ELISE K
600 CLEVELAND STREET SUITE 940 82
CL.EARWATER FL 34615 5

[ea

City Zip Code

F_rss

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE

41. Pursusnt 1o the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submizs this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Slgnature, typed of printad na ne of registered agent and title if apphcable,

{NOT =: Registered Agent signature req.ired when reinstating)

DATE

12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE P (3 DELETE 1A TITLE {CJChange [ Addition
NAME DUFF, SUSAN E 1.2 NAME

streeTaooRiss| 7822 IDLEWILD LANEE 13 STREET ADDRESS

CITY-ST-2ZP LARGO FL 33777 14CTY-8T-2P

TME [ DELETE 21 TME [JChange  [] Addition
NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-5T-2

TMe [] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CiTY-S1-2iP 14, CITY-5T-2P

e [] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREETADDRESS |-

GITY-8T-2IF 44 CITY-5T-2IP

TILE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 6.1TITLE []Change 71 Additien
NAME 6 2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)i), Florida Statutes. | further czrtify that the infarmation
indicate d on this annual report cr supplemental innual report is true and accurate and that my signatLre shall have the same legal effect as if made urder oath; that | :aim an
officer or director of the corporalion or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changegror on an attach e

SIGNATURE:

with an address, wi

a | other like empowered.

lisans & ‘:\/}J/—‘F

A3 /)

727~ T -5 98

0422549

D OR f RINTED SIGNING OFFICEF: OR DIRECTOR

Data /7 ' Daytims Phone #

CR2E034 (11/98)




