L r e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLORIDA DEPAFIMET OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

DIVISIC?:C;:B(?’O‘:I:PS(?:iﬂONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

AJ. ARANGO, INC.

@)
AT IO

Principal Place of Business Mailing Address
1516 EAST BTH AVENUE P.O. BOX 78062
TAMPA FL 33605 TAMPA FL 336750062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1861
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26] 590934959 Not Applicabie
Sutte, Apl. ¥, oic. Suito, Apt. #, etc. R
ue. AP Lo Al ¥, 818 6. Cerlificate of Status Desired (] $8.75 additional
;ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;i;l Trust Fund Contribution 0 Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year intangible
m E] E‘ ;al Personal Property Tax due June 30, es  [JNo
9. Name and Address of Current Reglstersc Agent 10. Name and Address of New Reglstared Agent
ALBERDI, PETER B1| Name
!
‘5‘3 EAST BTH AVENUE B2| Streel Address (P.C. Box Number is Not Acceptabla)
TAMPA FL 33605

83

85] Zip Code

84| City FL

11, Pursuant to the provisions of Sactions 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’'s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs. typed or printed name of tegrstorsd agent and litle If apflicable (NOTE Regisiored Agen! s-gnalure recuited when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 1ATILE [Jchange [ Addition
NAME ALBERDI, JAMES C 12 NAME
smeerappess | 8402 N. CENTRAL AVE. 1.4 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-57-21P
e P | YT 211iE [J change T Addition
HAME ALBERDH, PETER D 2.2 NAME
sreer aporess | 796 DRUID HILLS 2.3 STREET ADDRESS -
CITY-ST- 2P TEMPLE TERRACE FL 2 4CTY-5T-2P
TLE T T oeLere 317TNLE [T Cnange ™ T[] Addition
NAME MCKENNA, ROSALYN A 32 NAME
sraeet aporess | 618 BOSPHORUS AVE 2.3 STREET ADDRESS
CITY-ST- 2 TAMPA FL 34.0TY-S1-2P
THLE [J ceLeTe 41TILE [charge  [] Adgition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET AODAESS
CITY-ST-2P 44 CITY-ST-21P
TILE L] bELETE 51TMLE L_f Change  T_J Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-81- 2P 54 GITY-51- 2P
TMLE [T DELETE 61 01LE L change T Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREET AGDRESS
CATY-S1-2p B4 CNY-S1-2IP

14. | hereby certify thal the informaition supplied with this filtng does nat qualify for tha exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officar or director of the corporation or raceiver or rustee empowsered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 “?M or oft ar Ptlachmem with an address.
CIANATIIDE. SR RRAAAN J=teear  (P1a\24d-92 20

CR2E034 (10/97)



