SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[

PROFIT f LORIDA DEPARTMENT OF STATE.
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

. Corparation Name

ARDEN RESOURCE MANAGEMENT, INC.

DOCUMENT # V46625 (2)

Principal Place of Business oo '"""""Jmmg Admﬁ_sg______ T o mmm 1 Hll“l"l” I|||I I|||I |||||||I|| ||” Im| ||||| ||||| I’I“ I‘I‘”lll”"}

116 N. PINELLAS AVENUE 116 N. PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
8. Date Incorporated ar Qualfied l 3a. Date of Last Heporl
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Appledfor
21 ] 59-3138032 ot Al o
Suite. Apt #. elc Suite. ApT K, ele .t
vlte. Apt #, el L, e AR R el 5. Certificate of Status Desired D $8.75 Ad@uona|
22 27] Fee Required
Cily & State | City & Stale 8. Flection Campaign Financing [] $5.00 mMay Be
o 28 . i Trusl Fund Conlribution Added to Fees
Zip __ Caoutry A Country 8. This carporation has I abitre v Tor intangible tax under s 199,032,
24] 25 20| 30 Florida Stattes ] oves [] no L
9. Name and Address ol Current Registered Agent 10, Neme and Address of New Heglslered Agent
B1| Name
EVANS, NOEL K.
505 E JACKSON ST 82| Swreet Address (P.O. Box Number 1 Mol Acceptabile)
SUNITE 203 &
TAMPA FL 33602
84| City FL 35‘ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corparahon sutim ts this statement for the parpose of changing its regi§
office or reg stered agerit, or botn, in the State af Florida_ Such change was authorized by the corporation's board of direclars | hereby acoept e appantment a5 reguste
agent | am farmehar with, and accept the obligabons of, Secton 607.0505, Forida Statules

SIGNATURE _

e Tgpwd 8 Eretled Tt e el o

CR2E034 (3/96)

‘ (ROTE Hegrvand Agert T atend it 1
12, OF FICERS AND DIRECTORS 13. ADDITLONS'CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tme D [T ouete 11LILE U1 Change [ Addition
KAME HUBBS, A PERRY 12 NAME
steerapcress | SAMGMMEDOERSORTSETY Jib N . Pl wtee AS AWV I o anoness
City-S1-7P TARPON SPRINGS FL. 34 & £9 140177 -S1- 2P |
L [ oeLee 21TTE [] cunge [T agdiion
NAME 27 NAME
STREET ADDRESS 23 STRER! ADDRFSS
GITY -S1-21P 24CIY-S1-2Ip
L T 1 Detete 31TILE 1 Charge [ additon
HAME 3 2 NAME
STREET ADDRESS 3 3 STREET ADORESS
CHY-SI-2IP 34 CIY-S12F
TITiE IR 11TILE LT crange [ Adction
HAME 4 PNANE
STREET ADDRESS & 3 STAEET ADDRESS
CHY-ST-27 440TY-51-2P
TITLE ’ L] oeeere 5t TINE T U] cnange [ Addition
NAME 52 HAME
STREET ADORESS % 1 STREET ADDRESS
LIy -SE-21P 54 0Ty -S1-21P
TniE o [ ] oeEF §1T0E o LT cnangs [ Aoditan
NAME 6 2 NAME
STREET ADORESS, 63 SIREE | ADDMESS
OTY-ST-2P €401V-S1-2IF

14. | do hereby carti'y that the information supplied Wit this hlmg 15 valumtanly Jurrisned and does not quahfy for the exemption stated in Secbon 119 07(3)(k), Florida Statu
further certify that the nfarmaton ndicated on thas aneaa’ report or suppiemental dnr\u Al re ;Jort 15 true acd accurate and at my & goatuee ghal have the same legal el
madg under cath. thal | arn an ofhicer ar directar of the corporanon or the re o empowered 1o execute this report as reguirea by Chaptar 617, Fiorida Siatates and
that my name appears in B o * 1 O an atlac A eqq

SIGNATURE: Iy AN ol 9e W J‘W[

"SIGNATURE AND TYFED OR




