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

FROFTY 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION QF CORPORATIONS S ecretary Of State

1. Corporation Name

ARRIBAS BROTHERS COMPANY INC

DOCUMENT # 398908 (4)
MR AN AR ERACRR

Principal Place of Business Mailing Address
WOW, ADMIN AREALAKE BUENA VISTA 32630 W.D.W. ADMIN AREALAKE BUENA VISTA 32830
P.0. BOX 809 P.0. BOX 809
WINDERMERE FL. 34786 WINDERMERE FL 34786 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/07/1972
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ~ 25 59-1407214 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 7 iti
S, AR sle uite, ARt # eie 5. Certificate of Status Desired ] $8.75 Adc{ntmonal
(22] [27] Fea Requited
City & State City & State 6. Election Campaign Financing $5.00 I\_A_a; Be
z_3| EI ] Trust Fund Centribution El ___Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ;s—l E‘ m Patsonal Property Tax due June 30. O ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARRIBAS, ALFONSO 81| Name
10477 DOWN CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
WINDERMERE Fl. 34786
33 S T
84| City - FL |ssl Zip Code

11. Pursuant 1o 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 ar registered agent, or both, int the State of Floriga, Such change was atithorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section: §07.0505, Florida Statutes.

SIGNATURE
Signatara, typed or prirtad name of reglstered agent and title if applicable. {NOTE, Registered Agent signatura requirad when reinstaling) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD” LJDELETE Qs [J Change ] Addition
NAME ARRIBAS, ALFONSO 12HAME
smect opacss | 10809 BAYSHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 14CITY-ST-2IP
TITLE VD 1 DELETE 24 TITLE [Jchange [ Acdition
NAME ARRIBAS, TOMAS 22NAME
staer aooness | 10477 DOWN CIRCLE 2.3 STREET ADDRESS
CITY-5T-2P WINTER GARDEN FL 2.4 CITY-5T-2P
TITLE 5110 [ I DELETE 31TILE [[Ichange [T Addition
NAME ARRIBAS, MANUEL 3.2 NAME
smees aooress | 1431 S VERNON ST 3.3 STREET ADDRESS
CITY-51-ZP ANAHEIM CA 3.4, CITY-5T-21F
TILE [ DELETE 41 TLE ’ [ Ichange  [F Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADBRESS
CITY-§7- 21 4.4 CITY-ST-2P
TINE [ DELETE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -ST- 2P 5.4 CIFY-ST- 2P
TLE T[] DELETE 61 TLE T Change — [_I Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-ST- 2P

14. | hareby ce-ily Ihat the informatlon supgfied with this filing does not qualify fct the exemﬁﬁon stated i Section 179.07(3XD), Flotida Statutes. | further certify that the inforrnation
indicated an this annual report of supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diactor of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black i2 or Block 13 if changed, or on an atta t with an address.

CR2E034 (10/97)



