FILE NOW: FILING FEE.AFTER MAY 1ST IS $550.00 FILED

PROFIT !
CORPORATION T atherine e Jan 21 ’ 1999 8:00am
Secretary of State ’

ANNUAL REPORT
DIVISION OF CORPORATIONS Sec reta l‘y Of State

1999
01-21-1999 80007 022 ***150.00

DOCUMENT # 484559

1. Corporation Name '

e AOID BTERPRSES e RGN EEAR R

Principal Place of Business Mailing Address '
8450 S.FED HwY ' 8450 S.FED HWY
PORT ST. LUCIE FL 34952 8450
us PORT ST. LUCIE FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1633069 LKt Applicable
Suite, Apt, #, el ’ Suite, Apt, #, etc. It
ApL#, el e AR, ete 5. Certifcate of Status Desired ] $8.75 Addional
E‘ : 2—7| Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
_'] _2;31 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the curent year Intangible ’
m l;l E| I?ﬂ_] Personal Property Tax. (des CNo
9. Name and Address ui Curl'ant Registered Agent 10. Name and Address of New Registered Agent
81| Name
. ARNOLD, CLARENCE ¢ L :
3450 SOUTH FEDERAL HWY o 82| Street Address (P.O. Box Numb?r I.S Not ‘Acce‘pfab'le)
PORT ST. LUCIE FL 34952 5 ' ‘ DETEEEE
34| City y - : FL Tes[ Zip Code

Pursuant to the provisions of Sections 607.0502 and 607, 1508 Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations 'of, Section 8070505, Florida Statutes. . i

fil

SIGNATURE -
Slignature, typed of prnted nama of regisieret egent and e T applicable. TNOTE: Hegt Agort 5ig Tequited whan T I DATE =
12. OFFICERS AND DIRECTORS 13. ADDlTlONS.’CHANGES TO CFFICERS AND DIRECTORS IN 12 @D
TME PD : (] DELETE 1ATILE e [IChange [ Addition E :
NAME ARNOLD, CLARENCEC - 12 NAME 3
streeTaporess|- 603 SW LAKE CHARLES CIRCLE 1.3 STREET ADDRESS & .
CITY-ST-2P PT. ST. LUCIE FL 34986 14 CITY-ST-2P &
TILE D [_] DELETE 24 TITLE [lchange [T Addition, Q
NAME ARNOLD, HILMA J 22NANE '
smeeraooress| 603 SW LAKE CHARLES CIRCLE 23 STREET ADORESS
CTY-5T-21P PT. ST. LUCIE FL 34986 -:-- 2.4 GITY-5T-2ZIP
e . s [] DELETE 31 TME [Change [ Addition

e PR ) 32NAME ‘

STREETADDRESS| .. S 3 STREET ADDRESS

crvstze | 34, CITY-ST-ZP : Ll

TIME ] DELETE 41TME R .7 " .[JChange : * [5]Additon
NAME ., .| . 4.2 NAME

S;REET*DBRESS S - s 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2IP

TmE C] DELETE 5. TITLE . [CiChange [ Addition
NAME 5.2 NAME L )

STREET ADDRESS| 5.3 STREET ADDRESS

crv.stze | e . 54 CITY-8T1-2IP T

TLE T - . ] DELETE 6.1TME [cChange  [] Addition
NAME ‘ . 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

CITY-5T-ZIP - 64 CTy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowe, ed to execute this reps it 2 qu:red by Chapter 807, Florida Siatutes. and that my name appears in

Block 12 or-Block 13 if changed or on an’ attachment with an addresé
Date

SIGNATURE:C/

Daytime Phane b—é /? Y } /‘-



