CBEC Y] NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1997. I@(?
AMEU DUE‘DN OR BEFORE 8/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 STATE: $760.)
PROFIT FLORIDA DEPARTMENTRF STATE
CORPORATION Sandra B, Mortjim
ANNUAL REPORT Secratary of St
1997 R DIVISION OF CORPOTMTIONS Fl LE D
97 AG -5 M 907
DOCUMENT # P95000028640 (7)
T ARCOT] NG SECRETARY GF STATE
ARCOTI, INC. “ m [‘"’]i
Principal Place of Business Mailing Agdress nll“ " | l ml ||”| |||“|I‘| |I|1
P.O. BOX 60838 P.0. BOX 60838
FORT MYEAS FL 33906 FORT MYERS FL 33906
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/12/1995 06/23/1996
2. Principal Place of Busingss 2a. Mailing Address ¥ 4. FE| Number Applied For
21 26 650571613 Not Applicable
Sulte. Apt. #. stc. Sulta. Apt. #. etc. 5, Coertificate of Status Desirad [ $8.75 Addiional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;] E Trust Fund Contribution Addedi 10 Feas
Zip Country | Zip Country 8. This corparalion owes or has paid the current year Intangible
rm ;l;l 29] ?agl Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Reglistered Agent
» COTILLO, ANTONIO R 81| Name
2212 MSTAL DRNE 82| Street Addrass (P.O. Box Number is Nol Acceptabla)
. FORT MYERS FL 33507
B3
84| Ciry FL Iasl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Fiorida Stalutes, 1he al
office or registered agent, or both, in the State of Flonda. Such change was authorize
agenl. 1 am familiar with, and accepl tho abligations of, Seclion 607.0505, Florida Sta

ove-named corporation submits this statement for the purpose of changing its registerad
i by the corporalion’s board of directors, | hereby accept the appoiniment as registered
les

SIGNATURE I .
Signature. typed of printed tame of ropstered agent aad 1e if epplicRole {NOTE Registercll Agent signature requited when reinsiating) DATE

12, OF [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12
TLE D LT oetese 11TRE — E hang jfion
RAME COTILLO, ANTONIO R o ¥ ?DD%?EE%%%I ¥ .-_.."m"_r"jg'
staeer anoress | 2212 CRYSTAL DRIVE asfer Roosess ek 155, 00 ’l 5?#1\993][1
crv-st-ze | FORT MYERS FL 33907 vach-s-me
TILE T pecete 21181 [Jchange [ Addition
NAME e
STREET ADDRESS EET ADDRESS
CITY-ST-2IP v-§1-2P
TITE | WP £ T change ] Addition
NAME 3
STREET ADDRESS 33 3 €T ADDRESS
CITY - 81- 2iP 34 | -ST-Z2IP
TITLE [T DELETE 41 [ change ] Aadition
NAME 4.7 it
STREET ADDRESS 43 QN 1 ADDRESS
oy-51-2P 14 QM- 51-ZiP

vg ME [ prLeTe [T change [ Addition
. NAME
Yomeey ApoRiss 7 ADDRESS
CITY-§1-2IP §1-2IP "
HILE [T oeLete Change [ ] Addition
- ¥ 5
STREET ADDRESS T ADDRESS /?) , '\/ m
CiTY-51-2P ST-7P

14, 1 do hereby oertify that the information suppliod with this filing does not qualify for 1
Information Indicated on this annual reporl or supplemental annual repart is true an
1 am an offigér or direclor of the corporapon or the receiver gr trustoe,
appears in Block 12 or Block 13 if chaglied,«n on angfla j

I

OISR ATIIDE.

emplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

cule this report as required by Chapter 807, Florida Statutes; and that my name

urate and thal my signature shall have the sama legal effect as if made under oath; that

CR2E034 (4/97)
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