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PROFIT
CORPORATION
ANNUUAL REPORT

T 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. gmmhnm
Sacrelary of Statg .
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nams

ANCHORS AWAY, INC.

P96000089258 (3)

Pringipal Place of Business

Maiing Addrass

FILED
Jun 03 1997 8:00am
Secretary of State

TR

27]

4805 NORTHWEST 44 TERRACE 4505 NORTHWEST 44 TERRACE
TAMARAG FL 33319 TAMARAG FL 333189119
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
10/28/1996
2, Principal Place of Business Lz_al Mailing Address 4. FFI Numbor Applied For
21 26 gS-oios 28 Not Applicable
Suite, Apt. #, etc. Suite, APl 4, ot $8.75 Additional

5. Certiticate of Status Desi
erlificate atus Desired D Fee Faquired

22]
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 may Be
23] 26) | Trusl Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporabion has liability for injangible tax under s. 199.032,
2_4.1 ’E' gl 30 |___ Florida Statutes ﬁYas (1 nvo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURNETTE, REBECCA 8] Namo
m mRTHWEST “ TERHACE 82| Street Address (P.0. Box Number is Not Acceptablo}
TAMARAC FL 33319

83

W

City

Zip Codo

FL [

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Slatutes, 1he &

bave-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in ihe State of FioridaSuch change was aulhorized by the corporation’s board of directors. | horeby acceplt the appointment as regislered
agent. | am famiiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE e - —
Signaltwre, typed or printed name of registered agont and Iele if applicatilo (NOE Fegistered Agent signature requred when renstahng} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T DeceTe 117 [J change T Aadilion

NAME BURNETTE, REBECCA 12 NAME

stacer apoaess | 4805 NORTHWEST 44 TERRACE 1.3 STREET ADDRESS

CiTY -ST-2P TAMARAC Fl. 33319 140TY-81-2p

THLE T TDELETE 21TILE Tl crange ] Addilion

RAME 2.2 NAME

STREET ADDRESS 2.3 S1REET ADDRESS

CITY- 5T-21P 2 4CnY-S1-21p

TME T DELETE 3 TITLE {1 Crange [T Agdition

NAME 3.2 NAME

STREET ADDRESS 33 S1REET ADDRESS

[l 34 Cny-81-29

TLE TTouie 1 TITLE [ change [ Addiion

HAME 4 2NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST- 2P 44CITY-§1-21P

unEe [T DtLERE 5.1 TITE T Change  [] Addilon

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2I° 54 1Y - §1- ZIP

TITLE [T orLeTe 61T0LE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREE? ADDAESS

CITY - 8T- 2P 6.4 CiT¥-Sl1-2IP

appears in Block 12 or Bl

rF Sy . S SF L BT Y =

"B

N |

it changed, or

AAEF T ¢

14. | do hereby certify that the information supplied with this filing does not ¢ualify for the exemption stated in Section 119.07(3)(i}, Flonda Slalutes. | further certity that the
information indlcated on this annua! report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made undcer oath; thal
I am an officer or director of the corporalion or the receiver or trustee empowered to exocute this report as required by Chapler B07, Flarida Stalutes; and thal my name

ﬁ‘an anachgenl gy an address

Y 3 R

CR2E034 (9/96)



