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

FROFIT E

CORPORATION Sandrs, B. Mortham Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

1998 3 DIVISION OF CORPORATIONS S e Cl'et ary Of Stat e
DOCUMENT # P96000103300 (5)

ANDCO AG INC
A W
2680 SO. DOCKSIDE DR. 289 S0. DOCKSIDE DR.
AVON PARK FL 33825 AVON PARK FL 33825

DO MOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied

01/05/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI |\1L1f'l'1|1)i3f{~’(‘g 6 5_ g Apphed For

26 5 q-3 Not Applicable

21
Suite, Apt. #, etc. Suite. Apt. #, etc iti
—-I P ' o 5. Centificate of Status Desired ;R $8'75 Adqmonal
22 —2_7-[ Fee Required
City & Stale City & State §. Election Campaign Financing $5.00 may Be
E a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 El ;l Personal Property Tax due June 30. Yes 1 No
. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Rgant
; 81| N
ANDERSON, LESTER A ame
2890 50, DOCKSIDE DR. 82| Stoel Address (P.O. Box Number is Nol Acceplable)
AVON PARK FL 33825
83
84} City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzend by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatans of, Section €07.0505, Florida Statutes

SIGNATURE
Signature, typed or printad name cf registerad a5t andt 1le il applisatle (NTOTE Registers:d Agent signature required when reinsiatng) DATE
12. OFFICERS AND DIRECTORS i KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peLETE LUTITLE [Tchange [ Adsition
NAME ANDERSON, LESTER A 12 NiME
streeT anoress | 2090 SO, DOCKSIDE DR. 1.3 STREET ADDRESS
CITY-$1-2P AVON PARK FL 33825 14 GITY-5T-21P
e D ] DELETE 2.0 TNILE [T change [ Addition
RAME ANDERSON, VIRGINIA K 2.2 NAME
streeTapoRess | 2800 SO, DOCKSIDE DR. 23 STREET ADDRESS
CITY-51-2IP AVON PARK Fi. 33825 2 4CITY-S1-2P
e [T pecere 31 TILE T change [ Addition
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34_CITY-ST-2P
e T DeLETE 41TIE [J change (] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 S1REET ADDRESS
CHTY-ST-ZIP 44CTY-ST-2P
TITE [T DELETE S1TILE [T change ] Addition
NAME . 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-71P 54 CITY-ST-2I°
TME [J DELETE B.1TITLE ] [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5"REET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hareby certify that the informatian supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an
afficer or director of the corporation or the receiver or frustee empowered ta execute “his report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 f changed. or on an attachmenlith an address .
SIGNATURE: &@a : ézyt&%aafn’ t/. 2 4 -3O- 78 _GEI34 C94E”

TURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaybre Fiane * 0417776

CR2E034 (10/97)



