AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE
PROFIT x
CORPORATION

ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE»
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ARRIBAS BROTHERS COMPANY INC

(4)

Principal Place of Business

W.D.W. ADMIN AREA.LAKE BUENA VISTA 32830

Mailing Address

W.D.W. ADMIN AREA.LAKE BUENA VISTA 3260

(VMR AT R

P.O. BOX 800 P.O. BOX 809
WINDERMERE FL 34766 WINDERMERE FL 34786-0600
3. Date Incorporated or Qualified | 34. Date of Last Report
e § 04/07/1972 04/02/1996
2. Principal Mace of Business 2. Mailling Address 4. FEI Number Applied For
Bl 26 58-1407214 ot Applicable
Suite:, Apt #, ¢ic Suile, Apt. #, elc. i
: F — P §. Cortificate of Status Desired a $8.75 Adq|||onal
El o 27 Fep Required
City & Stale: | City & State 8. Elaction Campaign Financing $5.00 May Be
23] . e za] Trust Fund Contribution Addad to Fees
| Ap ___ Country e Couniry B. This corporation has liability for intangible tax undar s. 199 D32,
?ﬁlif e 251 EI 30 Florida Statutes Oves No
8. Name and Address o Current Reglstered Agent 10. Name and Addroas of New Ragistered Agent
ARR'BAS. ALFONSO 81| Name
10477 DOWN GRC"E B2{ Streel Addrass (P.Q. Box Number is Not Acceplable)
WINDERMERE FL 34768
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclons 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the plrpose of changing its registered

SIGNATURE

oflice or regis

¢ red agent o bath, in the: Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1am fanshar with, and accept the obigations of, Section 607.0505, Florida Statutes.

fi\g\.\dl-l'(l I,‘iw-‘:l o gnnted rang of i l;d-a_|ffl ancl I\||u--\i-s_li\}ﬂ\(!¢'l‘l‘&

{NOTE Heglstered Agent Bignature reguired whan telngiating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
M [PDT I DeteTe 1.4 TILE [ Change ] Addition
NaMi ARRIBAS, ALFONSO 12 NN
smeer apueess | 10809 BAYSHORE DRIVE 1.3 STREET ADDRESS
Ciy-5l- P WINDERMERF_":L_ 1.4 (7Y -51-21P
HILE VO [T oriete 21TILE [l change [ Addition
NAE ARRIBAS, TOMAS 22 NaME
STHEET ADDRESS 10477 WWN CIRCLE 23 STREET ADDRESS
GITY-S1- 2 wINTER WN FL 2 4 CITY-8T-2ip
T 1 | [ DELETE 31 TLE [T change [ Addition
NAMS ARRIBAS, MANUEL 32 NAME
siseraonss | 1431 S VERNON ST 3.3 STREET ADDRESS
any-stae | ANAHEIM CA 34 CITY-ST-7IP
Tt ) [_J DLLETE 41TME [Jthange [ Addition
NAME 4, 2 NAME
SIKEE T ADDAESS 4 3 STREET ADDRESS
Cily- S1-71 44 CITY-ST-2iP
e [T oecere 5.1 TLE [JChange ] Addilion
NAME 5.2 NAME
SIRELT ADDRESS 5 3 STREET ADDRESS
Ciry -1 7 54 CITY-ST- 2P
THILE [T oeLere 61TINLE [T change [ Addition
NAME 62 NAME
STHEET ADDRFSS § 3 STREET ADDRESS
CiTy-5T-71 b4 CIY-8T-2iP

SR UIFIE |

J

3/26/97

4o - 828-48

14. i do hereby cerlity that the information supplied wilh this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direcior of the: corparation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on_an altachment with an address.

SIGNATURE: ¢ Owngediali® 1D

SHANATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Crnte

Daylime Phone #

-

Qo

Apr 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



