FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
i Secretary of State
‘,/ DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

ARK, INC.

746288
COMPLEX ONE OF INDIAN HARBOUR BEACH INDUSTRIAL P

0)

Principal Place of Businass

C/0 UTTLEFIELD AND WHITWORTH
2800 AURORA RD., STE. C
MELBOURNE FL 32435-20%

Mailing Acidress

% LITTLEFIELD & WHITWORTH
2800 AURORA RD.. STE. C
MELBOURNE FL 32935-2096

[N

Apr 03 1996 8:00 am
Secretary of State

ERIKITIN

3. Date Incorporated or Qualifiad 3a.

;‘ us us Date of Last Report
: 03/16/1979 05/01/1995
\ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E 21 El 59'1932 1 86 Not Applicable
i ite, . #, etc. ita, . #, efc. iti
' Suite, Apt. #, et Sufto. Apt. #, et 5. Certificate of Status Desired | $8'75 Additional
1 51 ;{ Fee Required
: City & State City & State 6. Elaction Campaign Financing [ $5.00 May Be
\ ;a—l El Trust Fund Coniribution Added 10 Feas
E Zip Country Zip Country 8. This carporation has liability for intangitie tax under &. 189.032,
! 24 [25] 2] [30] Florida Statutes (] ves ONo
y 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
X 81| Name
F BIEST. SPENCER 82| Street Address (P.O. Box Number is Not Acceptable}
1 201 MAPLE DR.
: 115 TWIN RIVERS DR 83
MERRITT [SLAND FL 32052 a1l o FL |35| T Gode

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above -namad carporation submits this statement for the purpose of changing its registered office

or registered agenl, or both, in the State of Flarida, Such chan%e was authorized by the corporation's
famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . . . . .
Sigrature, typed or prrted nams of ragistersd agent ana te it appl cable INOTE: Registored Agent signaturs required whan rainglating! DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S T0 OF FICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 14 TITLE [IChange [ Addition
KAME LARKIN, STEVE 12 NAME
streeT a00Ress | 131 TOMOHAWK DR 7 13 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 14CHY-$T-20
TILE vD 3 DELETE 29 TIILE Ochange  [J Addition
NAME BIEST, SPENCER R 22 NAME
staeeranoress | 115 TWIN RIVERS DR 2.3 $TREET ADDRESS
CITy-51- 2P MERRITT ISLAND FL 2 4TITY-ST-2P

§10 [1DELETE 31TILE [JChange  [] Addilion
RAME HARDING, DIANNA 3ZNAME
street a0DRESS | 131 TOMAHAWE DRIVE #24 3.3 STREET ADORESS
Gty -S1-21P MELBOURNE FL 34 CITY-ST-2P
TITLE [CIOELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-22 44TV -5T-2p
TITLE [IDELETE 51TITLE [JChangs  [] Addition
NAME 57 NAME
STAEET ADDRESS 53 STREET ADDFESS
CITY -5T-2IF 54 CITY-81-2P
TILE [CJDELETE 61 TIMLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CiTY-ST- 2P

14. | da hereby cartify thal the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further

certify that the information indicated on 1his annual report ar supplamental annuat

report is true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowagad to executs this repon as required by Chapter 617, Florida Statutes; and that my name

sas.9c

-7V VT

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an attachment with an address s _ r
=, iy 8 M
SIGNATURE: - é ;X/\-'/ .
510 ¥

Date

Daytime Pnone #

CR2EQ37 (12/95)




