SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

AMOUNT DUE N OR BEFORE 00/30/98: 8550 (IF DISSOLVED MINIMUM AMOUNT DUE TQ R%STATE 47 50).

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ANCHOR JET, INC.

830812

(9)

Principal Place of Business

82211 ALDERMAN RD
MELAOSE FL 32668

Mailing Address

6228 ALDERMAN RD
MELROSE FL 32666

Aug 11 1998 8:00am

Secretary

of State

AR B

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
21 SR 7] B 59-3048466 Not Applicabls
Sulte, Apt. . elc o Sulto, Apt. #, etc 5. Cenrtificate of Status Dasired D 38'75 Additional
22 R ?ll_. Fee Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 vay Be
23 _ 28| Trust Fund Contribution D Added to Fees
Zip Country _Zip Country B. This corporation owes or has paid the curgnt year (ntanglble
24 128] 29] A 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent =~ . 10. Name and Address of New Reglstared Agent
HATHORN, JEFFREY 811 Name
8228 ALOERMAN RD 82| Street Address (P.O. Box Number Is Not Acceptable)
MELROSE FL 32666

83

84] City

FL_[BSI Zip Code

agent. | am familiar with, and accept the obliga
SIGNATURE

tions of, section 607.0505, Florida Statules.

11, Pursuant to the prowsrons of sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agon!, or both, in the State of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accep! the appolntment as ragistered

Bignatie, typed or phinled namn_ﬁl regislared apeat and litle I"applin:nhle‘ (NOTE: Ragistered Agent signature requlred when relngtating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12| &
e D [Joecere T [ changs [ Additon |
NAME HATHORN, JEFFREY 1.2 NAME é
sweeraooress | 8220 ALDERMAN RD 13 STREET ADDRESS L
CITYST.2P MELROSE FL o 14 CINST-2ZP - g
e I oeLete 217mE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS )
CTY.5T.2P B 24 CITYSTZP . i
TILE [T oeLete 3TTME [-] change [ addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEETADDRESS
CITYST.ZP ) 14 OTV-STZIP
TTLE LY oELere 31TTE ] change [ Adstion
NAME 42 NAME
STREETADDRESS 4.3 STREET ADURESS
CITY-ST-ZIP . 4.4 CITY-ST2IP
TLE [ JokeTe BATMLE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTYsLIP e 54 CITVST2IP
TLE DDELETE EATITLE .__ I - D Addition
- - SO0 E 1 Saeea” 1
STREET ADDRESS 63 STREET ADDRESS 03/ 12,/48-- 01031 ~--037 ) .\\
CTYSTZP 64 CITYST-ZP AR Wj 1 tﬁﬁ_,

in Block 12 or Block 13 |If changed, or on an sila

A0 » 1

Sl AT™IINE™,

an officer or director of the corporation or the recelver or frustee empowered {o execute this report as required by Chapter 607,

chnjept with an address
/%_, T DA ALATIIADA ) ST e Ly 0 CF

14. | hereby certif thpl 1he information suprlled with this fllnng does nol gualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'annual report or supplemental annual repor! is rue and accurale and thal my signature shall have the same legal effect s if made under gath; that | am
lorida Statutes; and that my name appears
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