[

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90144 025 ***150.00

DOCUMENT # Pgg000101498

ANDERSON—MALMSTROM INC. .

-

A A

Principal Place of Business

1756 ARABIAN LANE
PALM HARBCR FL 34685-3346

Mailing Address

1756 ARABIAN LANE
PALM HARBOR FL 34685-3346

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/07/1998

2. Principal Place of Buginess 2a. Mailing Adﬁss 4. FE| Number Applied For
2] ]| ?;.H: Woast: Ve [26] | -¥y w — Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_l uite, Ap ele uie, Ap © 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
22 ;l Fea Required
City & State ity & State 6. Election Campaign Financing ] $5.00 may Be
2] ClennodTer. Bl [allesdhTe ?._ FL “Trust Fund Contribution Added to Fees
Zip Coyntry” . Zip 8. This corporation owes the current year intangible
f
24 5. 201 792 m Lg_\l& Parsonal Property Tax. ﬂYes ﬁo
9. Name and Address of Current Registored Agent . Name and Addréss of New Regfsterecl Agent. il
81| Name 1 ( Q Y
HOPK‘NS EDWARD J 82 t Add .:Oe.tﬁ b Not A b
2454 MCMULLEN BOOTH RD. STE. 410 'essp &l“_‘;@ -
“ CLEARWATER FL 33759 o 23 .
84 FL g5{ Zip Code

Florida Statutes.

lﬁuu_ﬁO?.OSOS

of reYisteat agerh and (il if ap

07N\ 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

OFFICERS ANCMDIRECTORS

12, 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D } ] DELETE 14 TILE Sgg,7 Thgu vee R, Pchange [ Additon
wie  |ANDERSON, ROBERT 12ne .;.o\_. W\n\me.-rem
sTreeT aporess| 1756 ARABIAN LANE 1.3 STREET ADDRESS m

cmv-st-z¢ | PALM HARBOR FL 34685-3346 14 CITY-ST.2P -g PRt D@ g BZ - %
TME T 7 |7 o= e - i -~ _ C1oeELeTE  F24TmE _ L [] Change [ Addition
NAME 27 NAME - —_— ——
STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2P 2, 4CITY-ST-2P

“Tme [J DELETE 31 TILE OJChange L] Addition
‘NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CrLsT-2P 34. CATY-ST-ZP

TRLE ] DELETE 41TME [JChange  [T] Addition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

Coy-s1-2P 44 CITY-ST-2PP

TME £ DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CATY-ST. 2P

TME [ DELETE 8ATIMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orTY-ST-2P \ m 6.4 CITY-ST-2P

14. | hereby certify that the infermatig
indicated on this annual report g

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

b it as required by Chapter 607, Florida Statutes; and that my name appears in
4] ered.
At lL

1) - 733-4edf|

Y2e-a

Daytime Phone #

CR2E034 (11/98)

i
i



