~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 4747 (8)

1. Corporalien Narmnoe

ARNGLO ENTERPRISES, INC.

ARG

-.—Priﬂci;]af Place of Business Mailing Address
719 NORTHLAKE BLVD. 718 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33400-5207
3. Date lncorbora%ed or Qualified | 3a Date of Last Reporl
_ 04/26/1975 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al 2 69-1593666 [ Not Appleabic
Suile, Apl #. el | Suite. Apt. 4, etc. N ) $8.75 Addiicnal
Ezl s 7—| 5. Cerlificate of Status Dasired | Foe Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
3 R 23] Trust Fund Contribution 0 Added 1o Fess
_ap | Country Z1p Couniry 8. This corporation has liability for intangible tax under s. 199,032,
551 N 261 ;ﬂ m Fiorida Statutes [Odves [Ine
- " 8. Name and Address of Current Replsiered Agent 10. Name and Address of New Registersd Agant
JACOBSON, ARNOLD 81| Name
4589 JUNIPER LANE ' B2| Strest Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City 85| Zip Code

FL

Fﬁ: Pursuant 1o the jrrovisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #s registered
ollice o registered agent, of bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenti as registered
agent | am familiar with, and accep the obligations of, Section G07.0505, Flarida Statutes.

SIGNATURE N _
S Sl;pmr‘n‘r}:, typtcth or Pt name of registared apent and tite 1 applicable (HOTE: RAagistered Agenl gignature required when renstating) DATE -
12, ] OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
met | PID T OELETE 11 TTLE Tl Thage [ Addition
NAMIF JACOBSON, ARNOLD 1.2 NAME
sivert aooess | 45680 JUNIPER LANE | 1.3 SYREEF ADDRESS
| civsroe | PALM BCH GARDENS FL 14 CITY-5T- 2P
L D T oeckte 21 TILE [JChange 1] Addilion
s JACOBSON, GLORIA 22 NAME
s anoress | 4589 JUNIPER LANE 2.3 STREET AIDRESS
o sioe | PALM BCH GARDENS FL 2 4CI1Y-5T-2F :
me {1 DELETE 21 TILE [ change ] Addition
HAME 32 NAME
STREE) RADRESS 33 STREET ADDRESS
| cov-s1-2 24, CITY-§1- 79
i [T oeLeTe i 41 TTLE [J Change ] Addition
NAME 4.2 NAME
STRELT ATORE SS 4.3 BTREET ADDRESS
OITY-51- 20 A4 CITY-5T-21P .
T ] DELETE 51 TILE [JChange ] Addition
NAME 5.2 WAME
STRFET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 710 54 GITY-S1-2p
Wﬁlf T U DELETE 1 6.1 RTLE D Change [:] Addition
HAME 6.2 NAME
STRELT ADDRFSS 63 STREET ADDRESS
CiTY-51- I 64 CITY-ST-21P

14. | do hereby cerlify that the formation supplied with this fiing doegs nat qualify for the exemption statect in Section 119.07(3)(H, Florida Statutes. | further certify that the
information incheated on this annuat raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or director of the corparalion or the roceiver or truslee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name
appears in Blogk 12 or Block 13 iffdhanged, or on an attachment with an address.

SIGNATURE: ‘- [ Aiotd Tatosson, (ReS ‘f;i?'fé (5el) suy 9707

GHAT 0 TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytima Phone &
DA |

CR2E034 {9/96)



