FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # V0970 (5)

1. Corporation Narne

ANCLOTE INDUSTRIES, INC.

Malng Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVSION OF CORPORATIONS

12859 STATE ROAD 54 12958 STATE ROAD 54
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
e 01/24/1992 01/25(1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?,1] e e 25] 59'31%2% MNot Applicabie
 Suile, Apt ¥, ot | Suile, Apt. #, elc. 5. Certificals of Status Desred O $8.75 Adc!ilional
2;_)] _ o o o 27‘]_ Fee Required
Gty & Stare | City & State 8. Election Campaign Financing 0 $5.00 May Be
@3 2BI Trust Fund Contribution Added to Feas
A _ Country & Country 8. This corporation has liability for intangible tax under s 199.032,
241 |25 N EI EI Fiorida Statutes [ ves [Jha
L __8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
H|NES, JAMES P. B2| Streot Address (P.O. Box Number is Nol Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606 o
84| City FL 85| Zip Code

11, Purstant 1o the provisions of Sections B07.0507 and 6071508, Forda Staluios. The above named corporalion submits this statement for the purpose of changing its regisiered ofice
or registered agent, or both, in the State of Flonda, Such chaq%e was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE

L Tswe i,im(u';‘-..-l.uj-.‘ame £ rggistenand agient aua'ﬁu;ﬁ}: catle "iiiir{mh"ﬁugil,rn'gd_ﬁ{;ﬁ;%fngwbﬂv?r&ﬂJr'a‘d “whir temstaling) DATE &
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
S T D T [} BELETE 1 1TIE [[] Crange [ Addition §
e STARKEY, JAY B., JR. 12 3
s amuas | 12959 STATE ROAD 54 1.3 STREET ADDRESS I
S-Sl A ODESSA FL 14CITY-51-21P 8_9
e '"[')7” [] DELETE ZATMLE ’ ) Ghange [ Acdition  |©
KAk STARKEY, MARSHA M. 22 KAME
simerrancrss | 12959 STATE ROAD 54 2 3STREET ADDRESS
L env-sr e | ODESSA FL 24 CITY-ST- 2P
0k {1 DELETE 3 1TITLE [ Change [ Addition
KA 32 NAME
STHEE " ATDARESS 33 STHEET ADDRESS
L eryesvpe | e _J 3aomy-grze
ViLE [ DEETE 4 1TNE [J Change  [] Additon
Nt 42 NAME
SIHEF | ADDAESS 43 SIREET ANDRESS
| Clvstpe | o L 440TY-8T- 1P
Tk [C] DELETE 5 1L [0 Change [ Addilion
raLE 52 NAME
STRELI ANDRESS 5 3STREET ADDRESS
Poomestew o 54CITY-S1. 7P
s [] DELETE 5170 [J Change  [J Adddion
NAR 5.2 NAME
STREE ALDRESS 6.3 STREET ADDRESS
Cre-gze 64 CITY-5T- 1P

14, | di hereby cerli'y that the informabon supplied wih ths Ling is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | {urther
certify tnat the information indicated an this anmual report o supplemental annual report is true and accurate and that my signature shall have the same lngal effect as if made under
oathi that | am an officer or dwetor of the corporation or D OF tlugkoe smpewerad to executa this repart as required by Chapter 807, Florida Stalutes; and that my name
appears in Blook 12 or B if changed- Chrpghit with a dres:

‘ 7o s
SIGNATURE; S0 e oy ﬂi%_._.g./ﬁ;‘?&@;i&igi
VS P . o A Ve ) —t

WGNING DFFICER OR DIRECTOR Deytme Pnone £
L




