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

g Gy, FLORIDA DEPARTMENT OF STATE } FILED
_i&’t Katherine I-;arris j Mar 17, 1999 8:00 am
; -‘5 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-17-1999 90160 027 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 524152

1. Corporation Name

ARMON, INC. |

_________ LR EOMAT

Principal Place of Business ’ _I'\,‘lamng Address
16165 § TAMIAMI TRAHL 16165 S TAMIAMI TRAIL
FT. MYERS FL 33908 £T MYERS FL 33908 |
\ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
01/20/1977
2. Principal Place of Business — 2a. Mailing Address . 4. FEI Number Applied For
- e ‘ - . p
21} 10050 5 aMAm TRALL 26] 16050 S TAMIAM L TAAIC 59-1727778 Not Appicable
Suite, Apt. #, elc Sute, Apt. # elc . $8.75 Aaditional
E‘ coife 106 \?l cuiTe H A0S 5 Certifcate of Status Desired dJ e Required
City & State o 7 iy & State o ~ ; B 6. Election Campaign FIH;IHCIH( . $5.00 rmay B
. e I - : :3—3 i - <Hpag ‘ il - . ay Be
E;I FT1 MYens . F (P 28| F7 IML[Q A i F Trust Fund Contribution Added to Fees
ap o, : Country Zip P Country 8. This cerporation owes the current year intangible
3] -
Eﬂ > )q 0 7 Eﬂ E! 35907 m Personal Property Tax {Oves [\[No
[ 9. Name and Address of Current Registered Agent - _10. Name and Address of New Registered Agent
81| Name
BOONSOPON, ARMON 4
16165 s TAMIAMI TRAIL 82| Sireet Address (P O Box Number 15 Nol Acceplable)
FT. MYERS FL 33908 83
84| City FL ’35' Zip Code

13, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Flonda, Such change was authonzed by the corporation's board of directors | hereby accept the appointment as registered
agent } am familiar with. and accept the obligations of, Section §07 0505. Flonda Statutes

SIGNATURE -
SMINAlLTe, typad of prnted rame of temstered agent ad W fapilicable THOTE Reqistereg Aot sigraturs fegquinet when ransiating DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE TS I DELETE “LTILE L_L’,(‘Ihange ] Addition

NAME BOONSOPON, VILAWAN 12 NAME

streeTanoress| 16165 S. TAMIAMI TRAIL asTREETADDRESS | [0S0 - TAMIAMI TR KDY

oITV-57-2P FT. MYERS FL 14 CITY-ST-2P +HMNEAS T 3 5404

TITLE PD ] DELETE 21TITLE m{hange ] Acdition

NAME BOONSOPON, ARMON 22NAME

swreeTanoress| 16165 S. TAMIAMI TRAIL rismeeraooress| | oSO 5. TAMA my Th-

CITY-ST. 2P FT. M\(ER§[1 o saomvat e FT1. MY K %’AQ 07) ) o

TITLE CLDEE PR ; [ TChunge [ Acdbon

NAME 32 NANE 1

STREET ADDRESS 33 STREET £JDRESS

CITY-ST-21P 34 CITY-51-2IP

TIMLE {7} DELETE 41TITLE {J Change ] Addition

NAME 4 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITV-$T-21P 44 CITY-ST. 2P

TITLE [J DELETE 55 TITLE [JChange [ Addition

NAME 52 NAME

§TREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CHY-53- 4P

TITLE 7] DELETE B17ITLE [JChange  [] Addition

NAME 52 NAME

STREET ADORESS 52 S7AEET ADCRESS

CITY-ST.ZIP 54CITY-8T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s tree and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statules: and that my name appears in

Block 12 or Block 13 1f changed, or on a qnﬁ\ nglth an adiiress. with all other like empowered
! . Ky
! /M ol 2 166G 4 ) qei-11y
SIGNATURE: &L Ll Tasglv 5 (994 C Y &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER QR DIRECTOR Dale oy Fhode #

CR2E034 (11/98)



