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

PROFIT Bk FLORIDA DEPARTMENT OF STATE b 2 7 1 99 8 8 . O O m
CORPORATION *f% - Sandra B. Mortham F C : a
AN ooy ORT Socelry of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1, Corporation Name
ARNOLD FURTH INC.
Pincipal Piace of Businass Mg Address ”II‘ll |l||| ||||| Illll |||||I|||I II" I|I‘|||||’I’I”I|I|| |||||||IH |||‘
200 8. OGEAN BLVD. 2-A 2000 §. OCEAN BLYD. 2-A
POMPANO BEACH FL 33062-8025 POMPANO BEACH FL 33062-8025
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
07/30/1980
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 2 11-2045648 Not Applicable
Sufte, Apl. #, eic. Suite, Apt. #, ele. . . $8.75 additional
;ﬂ m 5. Cerlificate of Status Desired | Fee Required
City & State City & State 6. Etection Campalign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;r:] ;9—| 30 Parsonal Proparly Tax due June 30. Mves [Owmo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ROSE MARY SIKORSKI 81| Name
6431 NE 22 AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33318

83

B4| City as
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE _
Signatuta. typed or prickad name al ragisiated agent and title it applcable {NOTE: Registersd Agent signature raquired when eeinglating) DATE

12. OFFICERS AND OIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE v 2 L OELETE 14 TILE [ change™ [ Addition
NAME ROSE MARY SIKORSK) ' 1.2 NAME

STREET ADDRESS S433 NESPAVE 2728 SC 91U S 1.3 STREET ADDRESS

o 'Zf'“" OFaLH

oiY-5T-3p F1,LAUDERDALE-FL 33388 " F/AL 100, 14CHTY-S1- 2P

0LE D T pECETE 21 THILE [Tchange [T addition
NAME FURTH, BARBARA 22 NAME

STREET ADDAESS 2000 S OCEAN BLVD 23 STREET ADDRESS

CiY-ST- 2 POMPANO BEACH, FL FL 33082 2 4 0ITY-51-2P
TLE - "1 DELETE 3.1 TITLE [ change — T addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- §1-21P 34.CITY-$T-2P

TTLE [ DELETE SVTNLE T Change ™ L] Addition
NAME 4.2 NANE

STREET ADDRESS 43 5TREEY ADDRESS

CITY-§1-21P 44 CITY- ST-2IP

TME [J oetete 51TITE ) Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-S1. 2P 54 CITY-ST- 2P

TITLE ~ [ DRAETE 61 TITLE [JTchange 1] Addilion
NAME 6.2 NAME

STREEY ADDRESS 63 STAEET ADDRESS

CIFy-S1-2ip 64 GITY-ST-2P

14, | hereby certify that the information supphed with this filing does nal quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | hurther certify that the information
indicated on this annual report ar supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, n an atlachment with an address. ﬁoﬁé HQF"#
C W A g oy
CIAMATIIDE. i N, N, e . Clivyman:, 379 /oo P AT

CR2E034 (10/97)



