FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
" | DOCUMENT # V1557

1. Corporation Name

§ ANMAR INSTALLERS CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

(6)

Wy I

A

Principal Place of Busingss

3745 MIGHIGAN AVE.
ST. CLOUD FL 34769

Mailing Address

3745 MICHIGAN AVE.
ST. CLOUD FL 34769

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Flace of Busingss [ 2. Maling Address 4. FEI Number Applied For
2] 26 59-3055338 Not Appicabio
| Suite, Apt b, elc. | __ Suite. Apl. 4, efc. 5. Cerlificate of Status Desired O $8.75 Add‘itional
22! - e o 27—' o Fee Required
Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added 10 Fass
_Zp Country | Zp Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
2,4],,,,,, _ E} " 29] §H| Florida Statutes [} ves [ONa
| . ___ 8 Nameand Address of Gurrent Registered Agent 10. Name and Address of New Regisiersd Agent
' 81| Name
RWERA’ ANGEL M. 82| Street Address (P.O. Box Number is Not Acceptable)
3745 MICHIGAN AVE.
ST. CLOUD FL 34769 8

84| City

FL 85[ 2ip Code

|11, Pursiant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | R L I, s [ .

L j‘f‘?_“;‘_‘"“- byp el a__yln_wl_t.:iin:m & ol egidueud Bt & i vt LAt (NUTE" Registered Ageanl sigrdturd rquired when rainslatng) DATE ﬁ
2. T OFFICERS AND DIRECTORS _ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I D [ DELETE LATIE [ Change  [] Addition -
NakE RIVERA, ANGEL M. 1.2 NAME 3

3745 MICHIGAN AVE. 13 STHEED ADDRESS &
ST. CLOUD FL 14 CITY-S1-21F &

i 1} - (] DELETE 2 1TIE 3 Crange [ Addition | ©
NAM: RIVERA, MARIA C. 27 NAME
simerraooiess | 3745 MICHIGAN AVE. 23 STREFT ADDAESS

| ovsize | ST CLOUD FL 5 24CiTY-S1. 00
TinLE [ DELETE 11N0E [ Change  [J Addition
MAME 32 NAME
SIHEEY ADDRESS 33 STREET ADDRESS

| oryesepe o 34 CITY-§T-21P
TELE [CJ DELETE 4 1TILE [J Change  [] Addition
hA: 42 NAME
STHEE | ADURESS 43 STREET ADDRESS

bony-si-ne _ N 44CTY-51-2P
THLE [ DELETE 5 1 TITLE [J Crange [ Addition
HAM 5.2 NAME
STHEE ! ATDRESS 5 3 STREET ADDRESS

| orvestae ] 54CHY-51-7P
LMY [J DELETE 6 17/ILE ] Change ) Addition
NeMI 62 NAME
SIARE | ADDRESS 63 STREET ADDRESS

St 64CITY-57-21P

1 supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
fr of the carparation or the receor or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

Wit an address.
_ (wr) o57-283v

Daytira Phose #

14, | do hereby certify that the in‘ormat;
cedrfy that the information indical
onth; that | am an officer or dire
appears in Block 12 or Block

SIGNATUR

2~ 27~ %

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




