2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104276

1. Entity Name

ANFA CORPORATION

Principal Place of Business

422 MCKINLEY AVE
LEHIGH ACRES FL 33936

Mailing Address
422 MCKINLEY AVE

LEHIGH AGRES FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efC.. -~

~— Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90021 016 ***150.00

AR RN

- . DO NOT WRITE INTHIS SPACE -« rmemeer ~ = —-

City & State City & State 4. FEI Number _ Applied For
OP )¢ W Mot Appiicanie
Zi ount i Countr P it
P Country i ountry 5. Certiicate of Status Desied. (] 98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MISCHKE, NELLIE
422 MCKINLEY AVE
LEHIGH ACRES FL 33936

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title f applicable. {NOTE: Registered Agert signature required when reinstaling} DATE
9. This corporation is efigible 1o salisfy its Intangible FILE NOW!ll FEE ISf $150.00 10. Election Campaign Financing ~ -~ - $5.00-May Bo -
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 . . Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D 1 Delete e O Change (] Addition
NAME GRAF, FALKQ NAME
street anoress | 422 MCKINLEY AVE STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES FL CITY-5T-Z1P )
TILE |vsh ' [ Delete TITLE O] Change [ Acition
NAME |-GRAF,"ANNELIESE - - - NAME e -
STREET ADDRESS | 422 MCKINLEY AVE STREET ADDRESS ’
CiTY-$7-2P LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE O Delete TITLE . [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIE [ change [ Acuition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE T Delete TMLE O Change ) Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
oY~ §1- 7P CITY-ST-2IP
TNE [T pelete TLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver of trust
changed, or on an attiachment with an adfre

SIGNATURE: R %

SIGNATURE AND‘\'PED R PRINTED HHME OFBIGHING OFFJER OR IRECTOR

S

. with all othgr li
&V ‘

empoweared to gxecute this repog as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

L Tea gyt

Data Daytma Phaona #

%Hl\ﬂ\oo 23 =570

CR2EQ34 (9/9%)

)



