n

2001 UNIFORM BUSINESS REPGRY {UBR)

1. Entity Name

ANFA CORPORATION

DOCUMENT # P99000104276

~

T

Principal Place of Business

422 MCKINLEY AVE
LEHIGH ACRES FL 33336

.422 MCKINLEY AVE

Mailing Address

LEHIGH ACRES FL 33936

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2/

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-06-2001 90291 019 ***150.00

A ﬂllH}l)llﬁl i

DO NOT WRITE I THIS SPACE

City & State City & State 4. FE) Number . Applied For
i S— DK O Not Appiicabie
le‘; Country . ' Zp Country 5. Cenificate of Status Desirad 0O ?g‘gfqmmnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
:'H("_‘__'ki S e e I i = = l.‘NEﬂ‘m ".' = ; i * -
| MISCHKE, NELLE ~ ~ - Sl —_——slaguiec lorenz - =~
- 422 MCKINLEY AVE . tree ress (P.O. Box Number is ort- :‘ccsptab e}
LEHIGH ACRES FL 33936
‘ % Lehigh Acres FL | 536%5

- —
8. The abova named entity submits this statement for the purpose of changing lis reglstered office or registered agent, or both, in the State of Florida.

Tax liting requirement and elects 1o do so.
(Sed ¢ritgria on back)

O

' o b - = - —_—
SIGNATURE/%A—__’ ﬁ@ﬁé‘% LD B f—Z 27

. Signar or prim of registored agent and titls it applicatie. {NOTE: Ragi Agent signatue required when reinatng) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFIGEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Fib 0 e me D chame Ol adaiion | 3
NwE GRAF, FALKO NAME =
steeT aobaess | 422 MCKINLEY AVE STREET ADDRESS 3
crv-st-zp | LEHIGH ACRES FL 33938 CITY-ST-2P ﬁ;{
me [ VSD O3 betets Tme Ol Crange 1 Addion | %
NAME L GRAF, ANNELIESE NAME
steeet aopeess | 422 MCKINLEY AVE STREET ADDAESS
orv-s-22 | LEHIGH ACRES FL 33336 CmY-ST-2P
g (] Delete TITLE [ crange  [J Adgition
NAME | e L

~STREETADDRESS | = ~ T TR Er e  STREET ADDRESS < S D
Cmy-ST- 7P EINY-§7-2P
me | 3 Oeiets me O Charge [ Addilion
NAME NAME
STREET ADORESS STAEET ADDAESS |
oITY-ST-2P gmy-81-2P :
TE . O deteta 1TLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-51-2F CITY-57-2P
me o 1 oetets e I Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C!I'\"-ST-ZI? CiTy. 51-2IP

of the corparation or the receiver por rustee em)
changed, or on an attachment v.; h an address,

indicaled on this repert or supplemental report is true an !
owered 1o execula this report as required by Chapter 607, Florida Statutes;

ru-ith all other like empowerad.

SIGNATURE:

13. 1 neréby cartlfy that the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.67{3)i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

FaLko GRAF PTD.

and that my name appears in Block 11 or Block 12 it

NAME OF SIGMING OFFICER OR DIRECTOR

/- 23- 0}




