SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON QR BEFORE 0D/30/98: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARVID, INC.

850504

(2)

Principal Place of Business

WATER ST
HAVRE DE GRAGE MD 21078

2. -brincipal Place of Business

=l

Suﬂa Apt #, ste,

Malling Address
WATER ST

HAVRE DE GRACE MD 21078

FILED

Oct 01 1998 8:00am
Secretary of State

RN N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 2a. Maihng Address

26]

09/28/1981
4. FEI Number Applied Form'
520672219 Not Applicable

B Suite, Apt. #, etc.
27]

5. Cetlificate of Status Desired

[1 . $8.75 additonal
Fee Required

Zip

City & State

- _V Country
2]

___ City & State
28] _

8. Elaction Campaign Financing
Trust Fund Confribution D

$5.00 May Be
Added to Fees

. Zip

20]

Country
o0

8. This corporation owes or has pald the curr

t year Intangible

Personal Propery Tax due June 30. Yas D No

9. Narnp and Address g.:»f Currem Reglstered Agent

10. Name and Address of New Repistered Agent o

UL S
-

SCHERPF, ARVID M. JR.
, 2504 83TH ST. CT., NW.
BRADENTON FL 34209

B81] Name

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

83

84| City

85 I Zip Code

FL

Slgnature, typud

primod nama o re ragwsl

505, Florida Statutes.

T‘ﬁ- Pursuani ta the prowsnons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistared agaent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, seclion 607

SIGNATURE _ _

(NOTE: Registered Agent signalure required when reinslating)

DATE

indicated on {

14, | hareby certify thaet the informaly

an officer or diregtor of the cor
in Block 12 or Blgek 13 if chal

CIfAlIATIIDE.

this annual report prisi

rilion or tha rece
diof on an atta

N omc__é__s AND DIRECTO ORASA _ 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS/N 12
TILE SO [Jorete 117ITLE CJ chage N Asdiicn
NAME SCHERPF, DONNA 1.2 NAME
swecranoress | WATER ST 1.3STREET ADORESS qﬂ% U»J'df %1- :
cTY-sTZe HAVRE DE GRACE, MD 00000 . 14CITYST2IP /
TIE PD (] oELETE 214NLE T crange [ adaiton
NAME SCHERPF, ARVID M. L2NAME
street anoress | WATER ST. 2 STREET ADDRESS ‘19:5 [L)(DlPX S'l'l

__Cm'-é'f_-g_lf—_ _H&_‘m;E_ W_G_R_A_C__E_Mg__ e 2.4 CITY-5T-ZIP
TiTiE Vv [ Joeere  [foimme [ crange [ Adgiton
NAME SCHERPF, ARVID M., JR. 3.7 NAME
sreetaporess | 7604 PORTOSUENO AVENUE 39 STREET ADDRESS
cvstze | BRADENTON FL . 34 CTYST2R _

TE [ oeete AVTITLE CJ changs [ Addition
NAME 42 NAVE
STREET ADDRESS 4 3STREET ADDRESS

lcmestze | B o L4 CITYSTZP
TmE [ Joecere BATITLE [ change [ ] Aadition
NAME £2 NAME
STREET ADDRESS § 3 STREET ADDRESS
cwstze | i SACITEET2IP
TITLE [ oecere BATILE [T change [] Addition
HAME £.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITYST2P 54 CTY-512P

upplemental an

jant wi ddresg

aty b I;l P

'EfE Eogy

' suppliod with this ﬁllng does not qualify for the exemption stated in section 119,07(3)(i}, Florida Statutes | further certify that the infarmation
al reporl is true and Becurate and that my signature shall have the same legat effect as if made under dath; that | am
r or tru ea empowerad to exacute this repori as required by Chapter 607,

lorida Statutes; and that my name appears

Chncda . (in\G28- iz 1

CR2E034 (5/98)



