$225.00

FILE NOW: FILING FEE AFTER MAY 118

PROFIT ,As;
CORPORATION o
ANNUAL REPORT

| 1996 - e
DOCUMENT # V34935

ANDERSON CONTRACT PRODUCTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State

OIVISION OF CORPORATIONS

9)

Mailingg Address

ROUTE 13. BOX 81
LAKE CITY FL 32055

Principal Place of Business

ROUTE 13. BOX 991
LAKE CITY FL 32055

EEAA O

L 05/06/1992

3a. Date of Last Report

05/01/1995

Principal Place of Business

2,
1

4. FE1 Number

59-3124036

Applied For
Not Apnlicable

CGute AL 6 et

21]
Suite, Apt. #, et

- O

$8.75 Additional
Fee Required
$5.00 May Be
. Added to Fees
8. This corporation has habiity for intangibie tax under s 199.042,
Florida Stattes [1Yes [CiNo

_____10. Name and Address of New Reglstered Agent

5. Certificate of Status Desired

a

6. F \ec'tE'Campaig_n Fuimcmg
Trust Fund Contribution

11. Pursuant 1o the prowsions of Sectiuns 6070007 and 607 1
or registered agent, or both, in the State of Fionda Such change: v
famdiar with, and accept the obiigations of. Sectior 637.0505, Florida Stalutes

City & State
2] . S
2ip _ Country Country
24] 25] _ T lé*ﬂ ]
9. Name and Address of Curr enl Registered Agent -
81| Name
PEEK, DAVID H. §2] Giresl
1609 GULF LIFE TOWER .
JACKSONVILLE FL 32207 83
l8a] City

B0 Flonda Stalutes, e ahowe namad corparation &
15 aulhonzad by the conaration's boad of dractors | herely accept it

Address (PO Box Number 15 Not Accepiania)

FL 35‘ Zip Code
of changing its registored of e
e appointment as registered agent. | a:

ils this statement for e purosn

SIGNATURE L . i o _ e . o
S130a0 0 Yy O Dol d fune o Teajinimten et lfl{!‘,'_ [T o <r41}( e LN [£%%3 S
1z OGRS aoDRECTORS T e T .. ADDMONSCHANGE S TO OFFICERS AND DIRLCTORS IN 17| g
g D [JDeLerE 11I0E [ O Change [ Agstan |
NAME ANDERSON, CLYDE 12 NaME 3
STREET ADDRESS RT. 13, BOX 991 I3 STHEF 1 ADSRESS E}
CHY -ST- 21P LAKE CITY FL N Ll o e
TIILE D [} DELFTE 71T [ Crharge [ Addtan | O
NAKE ANDERSON, LINDA 2780
STREET ADDRESS RT. 13, BOX 991 22 SIREET ARDRESS
CITY-ST-21P LAKE CITY FL e RpanTvesiee -
THLE [ DELEIE 3170k [ Cnange [ Addition
NAME AZNAME
STREET ADDRESS 33 STALET ADURESS
CITY-ST-21p e Ggomeeeze | - __ L
THLE [ peLete 41TIME [ Change [ Addiriarn
NAME 42 N
STREET ADDRESS 43 STREET ADDRESS
CiTv-57-2IP R danesew |
TILE [J DECETE 5 1TILE [ Crange [ Additon
NAME 52 NAMC
STREET ADDRESS 5 3 SIREET ALDRESS
CITY-ST-2IF ] o | ERlis o e
TILE [T DELEIE £ 1TILE {1 Cnange ] Addiien
NAME 62 NAME
STREET ADDRESS 63 SIALET ADDAESS
CiTy-5-21p _ €4CITy-57-2F

4. | do hereby certity that the information supphed with this filag is voluntasily furmist
cerlify that the informaton indicated o the 1 rpont o supplemcn sal anal repont s true and ac
oath; hat | am an officer or drecio of t
appears in Biock 12 or Block 13 if changod. g on an lachpant with an acldress

SIGNATURE: 2t M (lod tceo

/7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ied and does ot Gualty for the exarmp

COPedration or th recoiver or trustae ermpowered te execute his report as resuiresd by Ghapler

an stated in Section 119,073k, Flonda Statutes. 1 fudher |
‘curate and that miy signature shall have the: same legai effect as if rade under
607, Florida Statutes, and thal my name

FEY 5




