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

PRORT "k‘é FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O am
CORPORATION Nt *\ $andra B. Mortham '
ANNUAL REPORT 4 ﬁ: Secretary of State Secretary Of State
1997 e ,@/ DIVISION OF CORPORATIONS
1. Corparation Name 66030 (8)
AREND ENTERPRISES, INC.
Pr.ri};ipal F’Ifn;r.z.of Husiness Mailing Address ”II""H" I'm I"" m"l'mm"""nm I"“ Im'lll"l'm l“’
1053054 AVENUE NO. 10530-54 AVENUE NO. ,
ST PETERSBURG FL 33208 ST PETERSBURG FL 33708-33%0
3. Date Incorporated or Qualitied 3a. Date of Lagt Report
S ‘ 03/24/1060 04/24/1996
2 Principal Prace: of Busiiess 2a. Mailing Address 4. FEI Number Applied For
_2_'.'1 e e 2‘;1 50-18807 10 Not Applicable
Suile, Apl 4. elc Suite, Apt #, elc. . i
g DU AR ‘ . P §. Certificate of Status Dasired [ $8.75 addiional
[QEL l27] ‘ Fee Required
Gy & State | Gity & State 6. Etection Campaign Financing $5.00 May Be
Eﬂ i 28:[ ' Trusi Fund Contribution O Added 10 Feos
L . Country p Country 8. This corparation has liability for intangible tax under s. 199.032,
24| 7 28] |20 30} Florida Statutes ves [JNo
______%. Name and Address ol Current Repistered Agent 10. Nume and Address of New Registerad Agent
AREND, BARBARA L 81 Name
10530-54 AVENUE No- B2{ Streel Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33708
83
84| City FL IasJ Zip Codle
112 Pursuanil 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemenl for the purpose of changing 1ts registered
office o registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar walh, and accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURT _ _ -
B 0 stle Il appic able (NOTE- Rejislaras Aganl signalure requined when relnstating) DAYE
I :__1_2. e OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T oecere 1ATMLE Clcnange T addiion | &5
e AREND, CHARLES E 12 NAME §
siezeranoness | 10530-54 AVENUE NO, 1.3 STREEY ADDRESS
RGFL33708 14 CITY-ST- 2P 5
[J oEeeTE 2170TLE
Rt AREND, BARBARA L 22 NAME
saken eonkess | H0B30-54 AVENUE NO, 23 STREEY ADDRESS
| crv-si-ze | ST PETERSBURG FL 33708 2 40M-ST-2P
m [T oreete AITMLE [Tchange LT Addition
has: 3.2 NAME
SIHFET ANDRE 55 3.3 STREET ADDRESS
Ciy.s:ope 34.CITY-S$1- 1P
Wit T DeLETE A1 TIME [ change ] Addilion
AL 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ClTy-S1-w 44 CHTY-ST-21P
it [T oeLete §11ILE [ Change (] Aodition
Mt 52 NAME
STHEFY AZDHESS 5.3 STREET ADDRESS
oy ) e 5.4 CITY-ST- 21 ]
jtiIY; T oELeTe 6.1TI1LE [] Crange [T Addition
haM: 6.2 NAME
STREFD ADDRESS 6.3 STREET ADDRESS
Lily-5T- 71 6.4 CITY-S1-2IP
14. | do horeby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certily that the
infenmat on mdicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made undar oalh; that
I am an ofhoor or director of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name
appears in Block 12 or Bigek 1311 changed, o on an attachment with an addrass,
’ Pl 1 3 ER31E 3{
SIGNATURE: byt /L tREL ~27-97  §/3-39247
T SANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Daytme Frone B
ARYANRAS



