FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED
CORPORATION fg ﬁ",";,; O candrn b, mortna Mar 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # V34935 9)

1. Corporation Namne

ANDERSON CONTRACT PRODUCTS, INC.

Principal Place of Businoss Mailing Address

RN

9 ROUTE 13. BOX 991
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_— 05/06/1992
2. Principal Ptace of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26] 59-3124036 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. it
r—] P P 8. Certificale of Status Desired O $8.75 Add_monal
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has pald the current year Imangible
24 ;E] E —aa Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, CLYDE 81| Name
12116 CR 252 82| Street Address (P.O. Box Number is Not Acceptable)
MCALPIN FL 32062
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its regisiersd
office or registered agert. or both, in the State of Flopsda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as regisitored
agent. | am fampiligr wit , Section ﬁoﬁos. Floridzojs.tatules,

vor C Avveesed AR, 3.50-9Y

CR2E034 (10/97)

SIGNATURE e N w e
Iuraftypod of prnted name of cofe ned ke ol App ""M (NOTE Registered Agent signatura reguired when reinstaling) DATE
12, OFF ICE RS AND DIRECT OES/ 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME % T neeTe 11 TILE [J Crange ™[] Agdition
NAME ANDERSON, CLYDE 12 NAME
smeeraooness | RT. 13, BOX 981 1.3 STREET ADORESS
OITY-ST-2P LAKE CITY FL 14 CITY-ST- 2P
TiLLE D I oectie 21 TITLE [TChangs ) Addition
HAME ANDERSON, LINDA 2.2 NAME
sweeraporess | RT. 13, BOX 991 2.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 2.4CITY-§7- 2P
TLE T DEeete 3.1 TIRLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T1-2IP 34.CITY-ST- 2P
ne O oecére 41 TITLE [ change ] Addition
NAME 4.2 HAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- ZIP 440ITY-51-2P
TILE [J oeLete 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-§1- 2P _ 54 CITY-§T-2IP
ThE [J eckte 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREEY ABDRESS .3 STREET ADDRESS
CITY-$T-7P 6.4 CITY- ST-2IP
14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exempflion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua' reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeart. in

Block 12 or Biock 13 if changed, opem an attgchmengwith a dregs.
SIGNATURE: c%‘-,éy} %éam/l'” 2 G Hvversod) 3-20.95 WF 152 7HA




