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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P96000080301 (0)

1. Corporation Name

ANDERSON INTERNATIONAL GROUP, INC.

FILED
Mar 05 1998 &:00am
Secretary of State

L

Principal Place of Business Mailing Address
15080 US HWY 441 S POST OF . /
SUMMERFIELD FL 34431 BLES FL 331144479
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
(09/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ] [SODO ooy YYIS 59-3413601 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
™ P wie AP 6. Certificate of Status Desired [ $8.75 Addliona
22 ;] . Fee Required
City & Stale City & State i 8, Elaction Campaign Financing $5.00 ma
. . y Be
23 ;S—ISMM ™ (e £ Ew Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2E] ?;l 3 l/‘/‘}f 5] ko’ Personal Praperty Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARPERNTER, SHELDON B 81| Name
wm US HWY 441 S, 82| Street Address (P.Q. Box Number is Mot Acceptable)
SUMERFIELD FL 34491
83
84| City FL 85| Zip Code

agent. | am familiar with, an#facc igahons of, Section 607.0505, Florida Stalutes.

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stal FHorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registered

SIGNATURE

1/,498/

Block 12 or Block 13 # changed, or on an allachmenl with an address,

PP
- B

rYy S 3SPFLUEI. Y =

rod namie o legfﬁéned agent and tlle  applicabic {NOTE; Reglstered Agent signature requirad when raingtaling} DATEI e
12, « OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.1 TILE [ change [ Addition
NAME CARPENTER, SHELDON 12 NAME
STREET ADDRESS 15960 US HWY 441 § 12 STREET ADDRESS
CiTY-S1.2F SUMMERFIELD FL 14 CIY-ST-2P
TIILE [T DELETE 25 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-5T-2IP 2 4 CITY-8T- 2P
TILE L] oECETE 34 TTLE L1 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-8T1-2IP 34 CITY-5T-2IP
TITE T DELETE 417ME [ change ] Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CY-51-2IP 44 GHTY-5T-7IP
TNLE T pEcETE 51 TILE [ Change 1 Addition
MNAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- 5T-ZIP
TIEE T peLeTE 6.1 TITLE U Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-2P 8.4 CITY-51-2IP
14. | hereby cerlify thal the information supplicd with this fiing doss not qualify for the exemﬁuon stated in Section 119.07(3Mi). Florida Siatutes. 1 further certify lhat‘the infarmation
indicated on this annual report or supplemental annual repori is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an

officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 lr= St /]

CR2E0G4 (10/97)



