04211999-90181-047-$150.00-$150.00 - FILED ;
. i

Apr 21,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF SYATE !
CORPORATION Kethorine Harms ecretary of State |
ANNUAL REPORT Secretary of State 04-21-1999 90181 047 ***150.00 |
1999 DIVISION OF CORPORATIONS d
DOCUMENT #
DOCUMET P98000043110 i
ANKA, INC. . ' . :

S |

 [CMAURRACOrNGE e+

Principal Ptaca of Business Malling Address ;
026 DAWSON STREET A6 DAWSON STREET rgf
SARASOTA FL 239 SARASOTA FL 36239 : y

. DO NOT WRITE IN THIS SPACE i

3. Date Incorporated or Qualifad i

05/11/1998 !

2 Prncipal Plage of Business -~ -~ - - == - 28> Malling-Addreas~— + ~ _ . .. —~|-4 FElNumbe, >} — - - | Applied-For 1 N
[21] 28 b - égq' o2.8 , Not Applicable |
Sulte, Apt. 4, efc. Sults, Apt. #, atc. -~ $8.75 Additional ' 1

ps 7] 5, Certifcats of Status Dasied 3 Foe Requlred |
ciygswe_ | Ctass - ] cedionCamanFiancrg_ o $5.00mevse | ! ||
;l m Trust Fund Contribution Added to Feos . X
Country Zp Country 8. This comporation owes the curent year Intangible | g

m [zs] E fa} Personat Property Tax. Oves [Cne A
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiarad Agent . '

81| Name \ 1

CZERWINSK], YOLANDA : ) l

4308 MEADOWLAND CIRCLE 82| Strest Address (P.O. Box Number fs Not Acceptabie) ;
SARASOTA FI, 34233 W : :

84| City #5] Zip Code ‘ -

FL ™[ I

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ro?slsterod J g

offica or registered agent, or both, In the State of Florida. Such change was authorized by the corpor ‘s board of d | hereby accept the appointmert ag regisierad LI
apent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

SIGNATURE __ '! I
Elgnature. fyped or prinad name of regiatersd BpWNL and tie ¥ plcable. TNOTE Fagiaiered Agert signatre required when rersiaiing) DAJE Py ‘

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | © i

me - PrES I oAr J DELETE 1A TME CiChange  [JAddiion | = i
HE ArDALSS  SlcorA AZNAE ) i
sreTaoRess) 3026 pALISon ST 1.3 STREET AGORESS o
Y. 5129 SR GorA < 34239 14CIV-53-2P &2

TIE LIDELETE . §2tmme [JChange  LlAddion| © - ’
NAME ' 22NAE \ N
- STREETADDRESS]_ B . - -~ - J§ 23 STREET ADORESS e = - e e : . .- ., :
Cify-$1-2P ) 2.4 CITY-S7-2P ' !

TME OJ DELETE A1 TME Cichange [ Addition F
NAME 32 NAME I
-{-sTreeTapORESS | ——— - - - —— e o — F3ASTREETADDRESS | . - — e e ——

COY-ST-ZP ‘ ] A4 CTY-ST-2F i .
TE 1 orLeTE siTME CiChenge  [lAddtion! | f
NAME 4, 2NAVE :
STREET ADDRESS 43 $TREET ADDRESS i
Cry-$T-20 44 CITY-ST-2P : i

T™E CJ OELETE 5 TILE OChangs Dasdmon} v
NANE 52 WAE : ) :
STREET ADDRESS S3STREET ADDRESS 1
CITY-ET-29 54CY-ST-2P . i

e . L[] DELETE i TME CJchange  [J Additon v

; AT B2NAE

g2 I e £3 STREETADORESS 4

| omv.gr.gp " v A o B4CTY-GT.IR

14. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Siatutes. | turther certify that the information l
Indicated on this annual raport or supplemental annual report |s true and accurate and that my signature shall have tha same legal effect as if made under oath; that i am an I
officer or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chaptar 6807, Florida Stahres: and that my hame appears in

ment with an address, with all cther llke empowered.

AIATGRE REQUIRE par s s (§20/ 953 fazl

D TYPED OR PRINTED SiGMING OFFICER DR OR

Block 12 or Block 13 if changed, or on an

SIGNATURE:




