FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN oy FLORIDA DEPARTMENT OF STATE

CORPORATiON Sandra B. Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 kS DIVISION OF CORPORATIONS

pOCUNNIENT# 116877 (2)

THE ARDEN COMPANY

B O A

FPrincipal Place of Husiness Mailng Address

H R KLEIN H R KLEIN
333 N. W. 3RD AVE. 333 N. W. 3RD AVE.
OCALA FL 34475 OCALA FL 34475
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
o - 04/02/1928 02/06/1695
2. Frivicgsal Place of Business _2a. Mailing Address 4. FEI Number Applied For
] ) 2] _ 580146240 Not Appicaic
L J Suitg. Apl. ¥, etc. 271 Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8F_758Aﬁ§iti%ﬂal
22 o8 Require
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] o 28] Trust Fund Contribution ‘Added to Feos
A Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
- L. _ g
2a] s 28] 30) Florida Statutes (J Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L . ; o 9
81| Name
KLEIN,HARVEY R 82| Street Address (P.O. Box Mumber (5 Not Acceplablo)
333 N. W. 3RD AVE.
OCALA FL 34475 83
84| Cuy FL a5 Zp Code

11, Flrsuant to the provisions of Sections 607, 0609 and 07,1508, Flonda Stalutes, the above named corporation subrmits This statenment for The purpase of changing its registered office
or regestered agent, or bath, in the Stale of Fprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Tamiliar with, and Ftho obligati 3 tion 607.0505, Flonda Statutes.

-

SIGNATURE Ao e o _..._2122/96
S R G froeot O 1 g derad agent and itk f a0 catle (NGTE Rugisterad Agerl sigature equired when rainstal ngi DATE
120 TOFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
Tilie STD 1 DELETE 11WILE [ change (R Acdition
N VINES, NORMA PHYLLIS 12 NAME
siertranoress | 5999 MONKLAND AVE APT606 13 STREET ADDRESS
o st o MONTREAL, QUEBEC\00Q00 14cy ST.26 H4A 1H]
Wi PD [ DELETE 2 1TIE [J Change {84 Addilion
Ne LAMPL JR, JACK W 22 NANE
siwertaonsess | 18400 SOUTH PARK BLVD. 2.3 STREF] ADDRESS
eivsze | SHAKER HEIGHTS OH , 2401512 44120
it VD o T DELETE 3 1TITLE 0 Crange Bl Adgtion
s KLEIN, HARVEY R. 32 NAME
swoancress | 333 NOW. 3RD AVE. 33 SIREET ADDRESS
| aiesiae | OCALAFL o 34C1Y-51-2P 34475
NIt [ CeLETe 4 1THLE [ Change  [] Addition
hAwE 47 NAME
STH-FD ALY S5 4 3 5TAEET ADDRESS
SGnestae o I 440IY-ST- 20
THTeF [] GELETE 5 1 TTLE [[] Change [ Addition
Nindy 52 NAME
STEE 1AL SS 53 STREN ADCRESS
erestae ) 54 C/TY-51-2P
Bt [T] CELETE 6 1TIILE [} Change [ Addilion
HerE B.2 NAME
SIREF T ADDAESS 6 3 STREE] ADDRESS
Crvesl ze - §4 CITY-51-2P

14. 1 da hereby certify that the informiation suppiicd wath thiz fiing is voluntarily furnished and does not gualify for the exemgption stated in Section 119.07(3)(k), Florida Statutes. | further
cetify that the information indicated on this annua’ rejio or supplermnental annual reporl is true and accurate and that my signature shall have the sama legal effect as it made under
cath: that | am an officer or director of the carporation cr the receiver or trustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if chagead, or on ageg!tachgient w th an address.

SIGNATURE: iy vy S
SIGNATURE AND TYPED RINTED NAME OF SIGNING DFFICER OR DIRECTOR
1T v=arvemnxr T A 1. P TPLP ok WV o o Y s

I _____zj__mog_ve.._._ .. £352) 732-7750. .

Daytina Phane k

CR2E034 (12/95)




