FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
PQCUMENT # V09706

ANCLOTE INDUSTRIES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

H

Secretary of State

Principal Place of Busingss

12958 STATE ROAD 54
ODESSA FL 33556

Maiting Address

12959 STATE ROAD 54
ODESSA FL 335583418

A 0 A

3. Date incorporated or Qualified

01/24/1992

3a. Dale of Lasl Repon

01/24/1896

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
LA RS 25' 59'31%2% wNm Applicable
Sutte, Apt # etc Suite, Apt. ¥, elc. i
= e AR e — P 5. Celificate of Status Desied ] $8.75 addivonal
22, 27| Feo Required
Cily & Stale: ... City & State B. Election Campaign Financing $5.00 May Be
@ 20' Trust Fund Contribution Addod Ic Fees
& | Country |2 Country 8, This corporation has liabitity for intangible tax under s. 189.032,
24 25| 20 30] Florida Stetutes Yos [ No
| 8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agemt
HINES, JAMES P, 81| Name
315 HYDE PARK AVENUE 87| Sirect Address (P.0. Box Numbar s Not Acceptabia)
TAMPA FL 33606
83
84| City 85; Zip Cods

FL

[ 1. Parsuant ta the provisions of Soclions 607 0507 and 6071508, Florida Statules, The above-named corporalion submils Ihis statement 107 I8 pUrpose of changing As registered
affice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointmard as registered
agenl. | am familiar with, and accepl tha obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE e st e
L uters tepes of paeved nae o 1eg <tered agent and 1ite @ apphcable INOTE: Reg stered Agent signature required when reinstating) DATE
12, OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CTDeLETE 14TIE (I Change 1] Addition
NAME STARKEY, JAY B., JR. 12 NAME
swweer aoness | 12859 STATE ROAD 54 13 STREEY ADORESS
Gt ST ODESSA FL 14CITY-§1-2p
TU<E D [T DELETE Z1N0E [Jchangse L] Addition
HAME STARKEY, MARSHA M. 22 NAME
sturer anpress | 12858 STATE ROAD 54 23 STREET ADDAESS
GiTY-S1- 7 QDESSA FL Z 40V -51-2P
Lr [_] peceTe 31TILE L] Change ] Acdition
NAME 32 NAME
STREET ATDHESS 23 STAEET ADDRESS
CiTY. 51 2P 34.0TY-51- 1P
R ) |RETEGE FRERT: I Change 1] Addition
NAME 42 HAME
SIREET ADDRLSS 43 STREET ADDRESS
CHY-S1 - 2F 44 CITY-51-2P
B T oeLere 51TTLE [LJChange [ Aadition
NAME 52 NAME
SIREED ALIRESS $3 STHEET ADDRESS
iy 5121 54 CITY-5T- 2P
e ] Detete 61 ¥TLE [Fchange ] Addition
NARE 6.2 NAME
STREE ADIRESS 63 STREET ADDRESS
| Ly 512 6.4 CITY-ST-7IP

14.71do hercby cerldy thal the infornmation supphed with the Tiing does not qualiy for the exemplion stated in Section 118 .07(3)1), Flonda Statutes. | further certily thal the
infarmaton ndicatad on tes annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under oath; that

Feb 24 1997 8:00am

CR2E034 (9/96)

I am an officer ar dirgcior of (he carporation or 1he receiver of iustee €
appears in Block 12 of Block 380 changed or o ahl wi

SIGNATURE: Z A2

NING OFFICER DR DIRECTOR

mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

/131 813.%0-5¢

Catima Phone §

28,




