2002 UNIFORM BUSINESS REPORT (UBR) M 2f1%‘0%12) 8:00 am
ay 21, :
DOCUMENT #  P96000051935 Secretary of State
ANH, INC. . 05-21-2002 91214 014 ***150.00
Principal Place of Business Mailing Address
199 6TH ST. NW. 199 BTH ST. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
- ) REIEAR DT R
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
59‘3416294 Mot Applicaklie
ap Couniry Zip Country 5. Certificate of Status Desired | gi'ggﬁfégﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFF, TULA M. LT e . T - ' “Streer’Address (P.C. Box Number is Not Acceptable) - S -
3399 CYPRESS GARDENS RD
STEC
WINTER HAVEN FL 33884-2453 oy FL [ 20 Coss

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

- SIGNATURE
Signature, typed of ptinted name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fi\ingF;j requirememgand elects tc? do so. ? After May 1, 2002 Fee will be $550.00 1 -ﬁizzlizﬁja{;n;?rﬁ:ui:: rens O fgi.oo o
o . led to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O pelete TMLE [ change [ Addition
NAME HART, ROBERT H NAME
sTreer anoress | 199 6TH ST NW STREET ADDRESS
crv-st-ze | WINTER HAVEN FL CITY-S7-21P
TILE s . (7 Delete TITLE O change [ Addition
NAME HART, CATHERINE $ NAME
sTreet anoress | 169 6TH ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881-4630 CITY-ST-2IP
TITLE T [ Delete TIILE {1change [ Additicn
NAME HARPER, INEZ NAME
STREET ADDRESS | 199 6TH ST NW STREET ADDRESS .
arv-st-zp - |WINTER HAVEN FL 338814630 . . . .. .. R (i1 B : T T
TILE VP O pelete TITLE [ Change ] Addition
NAME HART, CATHERINE & HAME
sTReeT ADDRESS | 199 BTH ST NW STREET ADDRESS
CIY-ST-21P WINTER HAVEN FL 33881-4630 CITY-ST-21P
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 7 petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p P CITY-ST-20P

pplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

13. | hereby certify that the information
ntal feport is true and accurate and that my signature shall hav ame iegal effect as if made under cath; that | am an officer or direclor

indicated on this repert or supple
of the corporation or the receiver fir trugdee empowared to execute this report As required by Chaptep607] Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with garaddress, with all other like empowered/ /
-@A-A : /24 /02—
4

SIGNATURE: : AL R (A
SIGFIA‘JFIE AND TYPED OR PRINTED NAME OF SIGNINJ OFFICER OR DIRECTOR / V¥ T~ Joae Daylime Phone #
- .

g

2
3
3

-
-

CR2E034 (9/01)



