FILE NOW: FILING FE

MAY 118 $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

4

& S

E AFTER

FLORIDA DEPARTMENT OF STATE —1
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H89161

1. Corporation Name

(4)

ARIPEKA INVESTMENT PROPERTIES, ING.

JURAG AN PR URAR A

Principal Place of Business

C/O RICHARD W. BAKER CPA

Maling Address

G/O RICHARD W. BAKER CPA

1806 US. 19 1803 V.5. 19
HOUIDAY FL 34691 IDAY
us DA x‘" DAY FL 34691 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E —fg‘ 59'2626249 Nat Applicable
Suite. ApL. &, €tc. | Suite ARl 4, elo §. Certilicate of Status Desired Il $8.75 Add_itional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5_00 May Be
?3—‘ 28] Trust Fund Conlribution Added to Fees
213 Country Zip Country B. This corporation has fiahilty for intangible tax under s 199.032,
;4—| —2?[ E[ 30 Florida Statutes O ves [no

g. NHame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name’?lCHARb W BAEE—E.—
y W . ree! ress [P.0. Box Number js Not Acceptablg
, ; 8§2) St }‘A?D 3tF’O bg b/J“}A alt tl)\¢
_SUFE-H66— =
TAMRA-FE-33602 ity ig Coge
| “HoLiday FL | 5¢24

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subdits this statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of drecters | hiereby accent the appainiment as registered agent. | am
famikar with, and acG & abligatons off Section G07.0505, Florida Statutes.

W

CR2E034 (12/95)

SIGNATURE . 48 : / e g e R
Srgnatore et o printed nie of rogictar e g M apy i e PIOTE . Flugiaherod Agort Sigratune respined e rnolsn ! DATE
TZ. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ] DELETE 1 1TLE [J Change [ Addilion
NAME SPEER, RICHARD 17 NAME
steeraooress | 1803 US HWY 19 13 STAEET ADDRESS
Ty - S1-2P HOLIDAY FL 14CITY-51-21P
TITLE ST ] DELETE 21TILE [} Change  [] Addilion
HAME HUMPHRIES, J. BOB 22 NAME
sreeraconess | 501 E. KENNEDY BLVD. 23 STREE| AJDRESS
CITY -§T-21P TAMPA FL o 240 ST-21
TITLE D .~ OELETE 31 TiTLE [ change [ Additon
NAME SPEER, ROY M ' 32 NAME
sweeraoohess | 1803 US HWY 19 3.3 SIREFT ADLATSS
GITY-S1-7P HOLIDAY FL 24 CTv-8T-21
TITLE ) DELETE 4 3 TITLE [] Chaage  [[] Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADCRESS
CITY-ST- 2P L4CIY-ST- 2P
TITLE [] DELEIE 5 1TILE ] Cnange ] Addition
NAME 57 NAME
STREET ADDRESS § 3 STREET ADDRESS
Ty STz BACITY §1-7P
T {1 DRIETE B 1TMLE [ change [ Additien
NAME €2 NANE
STREET ADDAESS £3 STAEET ADGRESS
CiTY-§1- 2P B4 CITY-57-21P

with this fiing is voluntarily furnished and goes not quality Tor the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
ual report or supplemental annual repont is true and accurate and thal my signature shall have the same legal sffect as if made under
cHTie corporation or the receiver o rustee empowered to execute this report as requiired by Chagter 607, Florida Statutes; and that my name

hanged, or on an attachment with an address.
rl -
o i - - - y ’?
e ¥ S A
REY\ND TYPED OR PRINTED RAME OF SIGNING OFFH ER OR DIAECTGR Dt Dxaytiic Prone ¥

14, | do hereby certify that the informaticn supplied
cerlity that the information indicaleeo &
path, that | am an officer as-effector

=Ty V. Y 527




