FILE NWYV. FILINO FEC ACICI NIAT 191 O 9J9V,UU

A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secretay of State Mar 31, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 03-31-1999 90013 001 ***150.00
1. Corporation Name P97000048905
ANDERSON/WAYNESVILLE GP, INC.
- _ _ PR Y S A0 0 TS 0 O
rincipal Place of Business Mailing Address
537 EAST PARK AVENUE POB 485
TALLAHASSEE FL 32301 LAKE NUNALUSKA NC 28745
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
—ZTL ?6-| K3-3452086 Not Applicable \’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ) $8.75 Additional
| ;I 5. Certifcate of Status Desired [ Fos Required
City & State City & State 6. Election Campaign Financing O 55,00 May Be
E[ 'EJ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ I_zgl ?9.[ [30] Personal Property Tax. Oves ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81] Name it
7 UNDERWOOD’ ROBERT L 82| Street Add (P.0. Box Number is Not Acceptable}
: ree ress (P.O. Box Number is ccepta i
:, 537 EAST PARK AVENUE P %}
TALLAHASSEE FL 32301 83 i
B4l iy FL Fs 7ip Cods :
{711, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corparation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

' SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TLE D U1 DELETE 11 TME (JCrange [ Addition
HAME ANDERSON, FREDERICK H 12 NAME
smeeraporess| 7041 VERDE WAY 1.4 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33963 14 CITY-5T-2P
e VPSS 1 DELETE 21THLE CJChange [ Addition _
NAME ANDERSON, J 8 ) 22 NAME
seevaooress| 13 HAYWOOQD OFC PK, STE 106 23 STREET ADDRESS

STY-ST-2P WAYNESVILLE NC 28786 2.4CTY-ST- 2P
ME OYpeLETE | faiwme

3.2 NAME
_ 3.3 STREET ADDRESS
ST 2P - 34.CRY-ST-2P .
] DELETE 21TME [JChange [ ] Addition
4.2 NAME
i AGORESS 4.3 STREET ADDRESS
sT-ap 44 CITY-ST-ZP
CJ DELETE 5.1 TILE [JChange ] Addition
52 NAME
5.3 STREET ADDRESS
54 CITY-8T-2IF
[J pELETE 6.1 TIE [iChange [ Addition
6.2 NAME
£.3 STREET ADDRESS
5T 64 CITY-ST. 21

1 hereby cerfify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s irue and accurate and that my signatore shall have the same legal effect as if made under oalth; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; ant that my name appears th

Block 12 or Block 13 if changef, 0&op-2n attachrment with an address, with ali other fike empowered.
304-97  FIX-4U-FSHT
Tate Daylima Phone #

CR2E034 (11/98)

{J Change [ Addition _

o

U

FEE it w u

[ARVATNY e SRy N




