PROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # 598601

1. Corporation Name

ARI PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Socretary of Stale
DIVISION OF CORPORATIONS

(3)

Frincipa! Place of Business Mailing Address

A0

220 E MAIN ST 220 E MAIN ST
P-O-DRAWER ARt~ F-O-DRAWER-AN-
BARTOW FL 33830 BARTOW FL 33831
Us 3. Date Incorporated or Qualted | 3a. Date of Last Re,
0170171979
2. Principal Place of Business 2a. Mafling Address 4. FE! Number Appled For
e ;7
24 ) m \-> 4] E)C)‘f\' Q,E)D 9-1934451 Not Apphcable
Suite, Apt. 4, etc. Sulte. Apt. 4, elc. 5. Certficate of Status Desirad O $8'75 Adc!itional
27 Fea Required
ity & State r 6. Elsction Campaign F!‘nancing 0 $5.00 May Be
'ﬁ‘l y ~y \"_\'t) ~ L Trust Fungd Gontribution Added to Feas
Gountry i e Country 8. Tnis corporation has Lability for intangible tax under s 199.032,
25 26] 535\ m] WS Florida Statutes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, DONALD H. JR. .
82| Street Address {P.O. Box Number is Not Acceptablaj
190 EAST DAVIDSON
BARTOW FL 33830 83
84| City FL Iss Zip Code

or registered agent, or bath, in the State of Florida. Such change

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose

of changing its registered office

was authorized by the corporation’s boarg of diractors. | hereby accept the appoiniment as registered agent, | am

familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - . e - — [ ..
Sigature, hped of printed name of regstered agenl aad tlie if applicabie (NOTE: Ropgislered Agant grgnature required when renstating! DATE
_12_._ . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DCP [] DELETE 1.4 TIILE [ thange [ Addition
NiME STUART, WH.JR. 12 NAME
singel ooaess | 220 EMAIN ST. 1.3 STREET ADDRESS
CIY-$T-2P BARTOW FL 14 CITY-§1-2Ip
e ¥ [C] DECETE 2 1TITeE [3 Crange [ Adddion
NAME HINTON, BRIAN D. 22 NAME
seer anomess | 220 E. MAIN STREET 23 STAEET ADDRESS
| cIry-s1-71p BARTOW, FL 00000 24 COY-§T- 2P
TLE [] OELETE 31Tt [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| coy-Sr-zip 34CITY-ST-20P
TIF [C) DFLETE §1THLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiIY-5T-2” 44 CTY-5T-2P
THILE [] DELETE 5.1 TITLE [ Change [} Addilion
KAME 5.2 NAME
STRIET ADDRESS 53 STREET ADDRESS
CITY-S1-21F 54 CHY-ST- 2P
THLE [} DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CHY-ST- 2P 64 CITY-SI-2iP

14. | do hereby certify that the informalion supplied with

oath; that 1 am an officer or dir,

L)

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and
clor of the corporation or fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i apdchment with an address.

this filing s voluntarily furnished and does not qualify Tor the exemption stated in Section 1 18.07(3)(k), Flarida Statutes. | further

that my signature shall have the same legal eflect as if made under

Beim B fowrnn A oS0 O 533400

o PRINTED NAME OF

SIGNING DFFICER OF DHRECTOR Date Baytime

CR2E034 (12/95)




