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

PRORIT Pl FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 : OO m
CORPORATION Y, Sandra B. Mortham p ) a
N ae Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # PQ6000056583 (3)
ANDOVER PROPERTIES, INC.
5008 W LINEBAUGH AVENUE 5006 W LINEBAUGH AVENUE
SUITE 15 SUITE 15
TAMPA FL %M TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] _ B50875734 Nol Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. N . $8.75 Additional
—2-21_ iﬂ B 6. Certificate of Status Desired O Fee Requirad
City & Stato | Gy & Stale 8. Elsction Campaign Financing $5.00 May Bo
zal . N za] Trust Fund Contributian O Added to Faes
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
m ;;] 29 m Personal Property Tax due June 30. L[Jves (T No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HASELOFF, HANS J 81] Name
5008 w UNEBAUGH AVE 82| Streat Address {P.O. Box Number is Not Acceplable)
STE 15
TAMPA FL 33624 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisicns of Scchqnﬁﬁffﬁm? and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obhigations of. Soction 607.0505, Florida Statutes.
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SIGNATURE _ . e o
Signative typod o petod cunie ol fegreteoed ngent wred (e 1 appl ulxi:- (MOTL; Acgislerad Agent signature raquired whon reinstating) DATE
12. OFfIGE RS AND DIRE CIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oewere 11TMLE [ Change  [J Addition
NAME HASELOFF, HANS J 12 NAME
sreet aporess | 5008 W LINEBAUGH AVENUE STE 15 1.3 STREET ADDRESS
CITY-§T-21P TAMPA FL 33824 ) 14 CHTY-ST-2P
TTLE [T otete 2.1 TTLE [ change  [_1 Adaition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITY-5F-2IP _ 2 4CITY-81-2IF
TME [J oewete 31TMLE [J changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -ST- 4P 34.0IY-57-21F
TLE T DetETE 41TMLE [TChange  L.J Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 44 CITY-5T- 2P
TILE [T DELETE 51TITEE [ Change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP o 54CTY-51- 7P
T J DELETE 6.1 TIMLE [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 63 SYREEY ADDRESS
Cry-5T-2¢ 64 CITY-S1-2P

14. | hereby cerlify that tho information supphed with 1his iling docs not gualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer of director of the corparaton or the recover or rustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (1097)

Block 12 or Block 13 if changod, or_ggran allachrmen an address /
ST Mo o/ 08 86, Ko, 7700

SIGNATURE:

\




