FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
5 Secretary of State

1997 v 4

DIVISION OF CORPORATIONS

DOCUMENT # V464;é

1. Corporation Name

©)

C.W. ANDERSON CONSTRUCTION CO., INC.

Principal Ptace of Business

340 ROYAL POINCIANA PLAZA
PALM BEACH FL 30430

Mailing Address

340 ROVAL POINCIANA PLAZA
PALM BEAGH FL 33460-4020

L )

3. Date incorporated or Qualified

3a. Date of Las! Report

2. Principal Flace: of Busingss 2a. Mailing Address 4. FE! Numbar Applied For
21 261 650361170 Not Applicable
Suite, Apt #, etc Suile, Apt. 4, elc. i
: : . Certificale of Status Desirad d $8'75 Adqulonal
22 ;ﬂ Fea Required
City & State: | City & State 8. Election Campaign Financing $5.00 May Bs
23] 28 | Trust Fund Contribution Added to Feos
Zip .. Country A Country 8. This corporation has liability for intangible tax under s. 199 032,
24] 25] 29| 30 Flarida Statutas Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstared Agent
LYNCH, FRANCIS X.J. 81| Name
M0 ROYAL POINCIANA PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered

office or regislered agent, of bath, in the Stale of Flonda Such change was authorized by the corporation's board of directers. 1 hereby accept the appointment as regisiered
agent am famikar with and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE __ ... :
Slgrature typed of printed name of feguatred ageat aad e it appheabis (NCTE: Registersd Agaent signalure requirad when reinstating) DATE
1z OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTD LT oeCETE TATILE [Jthange ] Addition
NAME ANDERSON, CHARLES W. 12 NAME
srreeranoress | 340 ROYAL POINCIANA PLAZA 1.3 STREET ADDRESS
oY ST-7P PALM BEACH FL 14 CITY-§T-2P
Tl [T oEcETE 2y TE C¥ Change ™ ] Addilion
NEME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -ST-21F 2 4GITY-5-2P
e LT DELETE 31 TITLE I Change [T Adaition
NAME 2.2 NAME
STRECH ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-$T-2P
TIE [T CELETE 41TILE [ change ] addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-S1- 717 44 CITY-§7-21P
THLE T [T DELETE S1TTLE [Jchange [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 1P 5400TY-ST-21P
L ) [T oELeTe 61TILE [T Change L Addilion
NAME €2 NAME
SIRET ADDRESS 6.3 STREET ADDRESS
Y5121 o 6.4 CITY - §T- 7P
14. | do hereby certily thal the: infol iingdeas not qualily for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this g

Appears in BL%
SIGNATUR

dlarmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I or trustee empowered to execute this report as requirad by GChapter 807, Florida Statites; and that my name

ith an address.
/. -
Date : : : ‘Dzmimeéf'mm!! 5

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



