FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 iz

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

v Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatien Name

ARMON, INC.

(6)

Principal Place of Busingss

16165 S TAMIAMI TRAIL
FT. MYERS fL 33908

Mailing Address

16185 S TAMIAMI TRAIL
FT. MYERS FL 33808-4306

FILED

Feb 21 1997 8:00am
Secretary of State

A AN

3. Date Incorporated or Qualified

3a. Dais of Last Repont

5. Certificate of Status Desired .

01/20/19717 01/30/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;l EE‘ 58-1727178 Not Applicable
Suite, Apt. #, elo Suite, ApL. #, alc. EBJS Additional

20] 0]

24] 2]

;{I ;] Fee Required

| City & State | City & State 6. Election Campaign Financing $5.00 May Be

23] 23! Trust Fund Contributicn Added to Fees
Zip Counlry Zip Country

8. This corporation has liabllity for intangible tax under 8. 189.032,

Flotida Statutes [dves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

BOONSOPON, ARMON
16165 S. TAMIAMI TRALL
FT. MYERS FL 33908

B1| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL 85

Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its raFistered
otfice or rogistored agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as regis
agent. | am lamiliar with, and accept the obligalions ol, Section 807.0505, Florida $talutes.

tared

SIGNATURE _

Sigratun, kiped o por bz name of mgisiored agent and lile | appiicabla (NOTE" Registersd Agenl signalure required when renslating) PATE
12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE 18 L1 DELETE 13 TTLE [Tchange [ Addiion
NAME BOONSOPON, VILAWAN 1.2 NAVEE ,
siweer amcaess | 16185 S, TAMIAMI TRAIL 1.3 STREET ADDRESS
arv-st.ze | FT. MYERS FL {ACAY-ST-2P
THILE PD ] DELETE 21 TME [Tctenge L addition
NANE BOONSOPON, ARMON 2.2 NAME
szl apomss | 16165 S, TAMIAMI TRAIL 23 STREET ADORESS
orv-si-ar 3 FT. MYERS FL 2,4 CITY- $T-21P
TILE CJ DELETE 31 TE L Change ] Addition
NAME 32 NAME
SIFEE ! ADDRE $5 33 STREET ADDRESS
CITy-§1- 2 34, CIFY-ST-2P
e ) DeLETE 41TILE [ Change  T_] Addition
NAMI 4, 2 NAME
STREE? ADDRESS 43 STREET ADDRESS
Y- §1.21p 44 CITY-ST- 1P
TIne ] DELETE 51TMLE [Tchange ™ 1. Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-81- 2P 54 CITY-5F-2iP
WILE |31 g1 TMLE [Ichenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
DT -ST-2p 6.4 GITY-S1- 2P

SIGNATURE: _.

Ao G

"SIGNATURE ARIFTYPED OR FAI

14, | do hereby certity that the informaton supplied with this filing does not qualily for the exsmption stated in Section 118.07(3)(i}, Fiorida Siatutes. | further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofticer ar director of the corporation of the receiver ar trustee empowered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an pitachment with an address.

(NIpuny Toowsotw)  Z-11- 47 (64 4s2 ~1vp

NTED NAME OF SINING OFFICER OR DIRECTOR

Dale = Deyfing Frione #

CR2E034 (9/96)



