05061999-90292-005-$750.00-$150.00

FILED

, .  PROFIT FLORIDA DEPARTMENT OF STATE M ay 06 1 999 8 . OO am
CORPORATION Kethorine Marris ? y
ANNUAL REPORT Sexrotary of State : Secretary of State
DVISION
- 1999 SION OF CORPORATIONS 05-06-1999 90292 005 ***750.00
DOCUMENT # Pg8000005533 -
1, Corporation Name
ANDOR INOUSTRIES, INC.
ARG RE DRI |
Principal Place of Business Maillng Address
19235 US 41 N. 1R[/BUSHN
LUTZ FL 33549 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Pale Incorporated or Qualifed )
01/16/1998 l
2, Printipal Place of Business 2a. Mailing Address 4, FE|Numbar Applied For |
2] ’E} 5-0904/3 ) Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, atc. ] . £8.75 aaditional
= ‘ m 5. Gertifcate of Status Dasired [ Fee Required |
Ty & Siate - T omasme - . . _ | &..Etoction Campaign Financing  $5.00 May e J .
23] (28] Trus! Fund Contribution Addedto Fess ™| ~ N:_ ‘
Zip Country Zip Country 8. This corporation owes the currant year Intangible :
24 [2s] [29] [30] Personal Property Tax. Bpves  One ! '
9. Name and Addreas of Current Registered Agent 10. Name and Addross of New Registerad Age‘m i .
81| Name J
ANDERSON, CARL o5 i , S
19235 Us 1 N 82| Street Address (P.O. Box Number is Not Acceptable) l
LUTZ FL 33549 5 ; l
84| City 85| Zip Code i 1
FL [*] i
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abova-named tion SUDMits this statement for the purpose of changing lts reglstered {
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | harehy atcept the appoiniment a8 redistered J
agent. | am familiar with, and accept the obligations of, Section 607.050S, Florida Statutes. |
SIGNATURE '
fypod or printed name of iégalened Bgent and s i sppicabls {NOTE: Rogisiared Agen! gnatucy requwed when reinsiating) DATE 8 1 .
42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
e Anderson, {"“;;/I %DELE'E 1AmE Oicrange (] Addiion ';! :
AN 12 HAME )
STREET ADDRE: 1_ F: 1.3 STREET ADDRESS @ =r
aTYr-ST-2P L-k— z y [. 335 ‘1 ? 14 CITY-$T-2P 8 =T
TILE - DELETE 21 TMLE [JChange [ JAddtin | O
NAME 22 NAME
STREET ADORESS . 23STREETADDRESS | ==
CiTY-ST-2P 24CNY-5T-2P9 =:
TOLE [ DELETE 31 TME DChangs  [J Addition i.;:
NAME 12RANE =
STREETADORESS| : — - . ..BassmeEagoeess| | _ . Ei
coY-sT. 2P v 34.CITY-ST-ZP arn
TME {3 DELETE 3TTE OcChengs (] Addition Bei
E]
NAE 42 NANE i
STREETADDRESS L 4 3STREET ADORESS i
CY-ST.ZP AACTY-ST-2P =:
TITLE [J DELETE 5.4 TME [JChange [ Addition E W
N 52NAME gi ,
STREET ADORESS 53 STREET ADORESS = o
oy gl- P SACHY-$T.20 =2 :‘
e [J DELETE £.1 TME Clcrange [ Additon =: ; |
NAME 62NAME : =: .
STREEY ADORESS 3 STREET ADDRESS —. r
CITY-5T.2% $4TITY-ST-ZP L.
14, | hereby ceriify that the imformatin Supplied with this fllng doas not qualify for the exémpion stafed in Section 119.07(3](Jj, Florida Statutes. | further certify that the Information = 0
Indicated on this Bnnual report of supplemental annual repor & {rue and accurata and that my signature shall have the same legal effect as if made under oath; thal I am an == His
afficer or director of the corporation or the receiver or trustee ampowersad to execute this raport as required by Chapter 607, Florida Siatutes; and thal my name appearns in = =
Block 12 or Block 13 if chenged. or an chment with an address, with all other like empowaered. o H
=: by
SIGNATURE: SR 7T = i
Topte 7 = ; i
- i
{




