E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

HE S5
S
%,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

£ DIVISION OF CORPORATIONS
DOCUMENT # 417611 (1)
1. Carporation Name

AREA INC

AR

Maihﬁé Address

272 SHADOWS WAY 272 SHADOWS WAY
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/30/1973 08/10/1995

"2, Priccipal Place of Busingss | 2a. Mai:i—r;-_q.Address 4. FEl Number Applied For
o) ] 26 59-1479630 Kot Applcable
 Suite, Apl. # ete | Suite, Apl. H, etc. 8. Certificate of Status Desired 0O $3.75 Additional
gzl ﬂ Fee Required
Cry & State | Cily & State 6. Election Campaign Financing O $5.00 May B
23} ) 2(;| Trust Fund Gontritrution Added to Foes
A . Gountry | Zp | Cauntry B. This corporation has liability for imtangible tax under s 199.032,
24 25/ 29] 30| Florida Statutes DO ves CNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
AREARODOLFO B2| Sireel Addiess {P.O. Box Numiber 15 Not ACCepiabie)
272 SHADOW WAY
MIAMI SPRINGS FL 33186 83
84| City FL 85| 2p Code

tto the provisons of Soclions 607.0602 and 607, 1508, Florda Statutes, the abave named corporation Submis 1his statement Tor The purpose of changing s registerad office
ar registored agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby acoept the appointment as registered agent. | am
familar wilh, and accept the obligations of, Section B07.0506, Florida Statutes.

SIGNATURE

Siguitte bt G i mac o s cd e and e kaphiabin | (NOTE Rugeiered Agens sigral re renred whar renatating YT
(12 T " OFFIGERS ANC DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1. T T C] DELETE 11TE [ Change [ ) Addition
ek AREARODOLFO 12 NAME
sk anoniss | 272 SHADOW WAY 1 3 STREET ADDRESS
corrseae | MIAMESPRINGS FL 140ITY 517
HN] 81D [ DELETE 2 1TILE £ Change  [] Addition
Kay: AREA, RUDOLFO F. 22 NaME
sertanniess | 272 SHADOW WAY 23 STREET ADDRESS
avestae | MIAMISPRINGSFL B 24 DITY-ST-2IP
Ttk D ] DELETE 3 1TIILE {7} Change  [C] Addition
bz DIXON,MONROE 37 NAME
starrapeiess | 5880 BIRD RD 33 STREET ADDRESS
orr-st-ae | MIAMILFL B 34CITY-ST-2IP
TinF ] DELFTE 4 111LE [ Change ] Addilion
Mot 42 NAME
SREFE AITRESS 43 STREET ADDRESS
orvsime | N 44CITV-51- 2P
TiLF [T] DELETE 5 1TME [ Change [ Addition
KAk 52 NAME
STHEH ATI0RESS 53 STREET ADDRESS
Lo s | i 540ITY-S1- 2
Wir [] DELFTE 6 1TIMLE [] Change [T Addition
N 62 NAMF
SHRE | ADDAESS £3 STREET ADDRESS
aresi-me | B4 CITY-ST-21P

14. | do bty cerity that the information supplied wiln this fitlng is voluntarity furnished and does not quality far the exemption stated in Section 119.07(3)(k}. Florida Statutes. I further
certify thal the inforration indigated on thighynnual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
’ Auoration or the receiver or trustes empowered e execute this report as required by Ghapter 07, Florida Statutes; ard that my name
appours in Block 12 or Blockdf 3 if changgti, & on an attachment with an address.

N Rovocro Ares ,,,,,,Z—[{ﬁ 9¢.
SIGNATWEE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [iaty Dagtime Friong ¥

CR2E034 (12/95)



