3

FILED

2001 UNIFORM BUSINESS REPORT (UE
DOCUMENT # P96000051935

1. Entity Name

Secretary of State

ANH, INC.
05-02-2001 90112 036 ***150.00
Principal Place of Business Mailing Address
199 6TH 8T, NW. 199 6TH ST. NW.
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3416294 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Addihonal
o L. O (AU P — ~Fae.Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
E:QFQF’Cv;;%Shg GARDENS RD Street Address (P.O. Box Number is Not Acceptable)
STEC

WINTER HAVEN FL 33884-2453

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registerad agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanain
o . . . 9 N
Tax mm,g requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?ntr?bution. O fg:igj?ohg?és? °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PSD [ elete TME [Jchange [ Addition
NAME HART, ROBERT H. U NAME
sTReeT 0DRESS | 199 BTH ST NW STREET ACDRESS
crv-s-2¢ | WINTER HAVEN FL P CITY-ST-2IP
e s [ Deleze T Clchange [ Adciion
NAME HART, ROBERT H W NAME
STREET ADDRESS | 199 6TH STREET NW STREET ADDRESS
on-sT-ZP | WINTER HAVEN FL 33881 CITY-S1-ZP L
me | T T 77T Ooeee  fme | S . N Ol Change  [Mddition
NAME NAME CATHER INE S, HarT
STREET ADDRESS seaooness | 1G9 T ST A
CITY-ST-ZP CITY-ST-7IP i NE H’Rdeﬁ)r‘:b 33381-4b30 .
TITLE O pelete TLE [ Change [ Rddition
NAME NAME INneZF AR lae:)_
STREET ADDRESS sweeraooress | | 4 & ¥R St A )
Cy-§T1-7° oITY-S1-2P Wi wie v Mwuen, L 33 98- H6 20 pd
TITLE [ pelete TITLE —F . O Change  [oKddition
NAME NAME CAraerive S HART
STREET ADDRESS streeTaooress |V Q6 Th S+ Al
CITY-5T-2IP orTY-§T-2P w ot v H—AvuJ o HIN[- Y630
TIME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2P

pplied with this filing does not quaiify for the exemption stated in Section +12.07{3)(i), Florida Statutes. | further certify that the information
efital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or fustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio,
indicated on this report or suppl
of the corporation or the receiv,

changed, or on an attachmen

SIGNATURE:

ith An address, with all other like empowered. . 9 %_.
j X/- 4(.): %/MX{', )2&4' //O&WTMN ﬂﬁﬁf’fﬁfS 5/27/0/%}601

sIGAQ'uaE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aytime Phore #

May 02, 2001 8:00 am

CR2E034 (10/00)



