SEGOND HOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i 4
GORPORATION &
ANNUAL RFPORT SN
1996 3%
DOCUMENT # F27359 (1)

1. Corporation Name

ARTO, INC.

Principal Fiace of Basiness Mailing Address ““'III "ll ||IH ||I|| |H|‘ Il"l ||“ |‘||| I‘I“lll“l‘l” Im"“'”“l

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508 Florida Statutes the above-named corparation submils this slalement for the purposa of changing s registeres
office or registered agent. or both. in the State of Fionda Such change was authonzed by the corporation’s board of drestars | herehy accept the appaintment as registered
agent. t am familiar with, and accept the abhigations of, Section 607.0505, Flonda Statutes

A TTe-ST -l
HIALEAR FL 33010-3316 HIALEAH FL 33010-3316
| 3. Date Incarporated or Ouablied aa. Date of Lasl Fiépoﬂ
03/30/1981 04/24/1995
2. Principal Piace of Businoss 2g. Mailing Address 4. FEI Number Applied Far
21 o ?ﬂ é- /6 : 3:%?‘ é_.- /‘ L Vd 59’20?2043 B | Not Apphg_;__l_r__._lfm
Suite, Apl. #, etc Suite, Apt #, elc. . i
P f §. Certificate of Status Desired [:] $8.75 Adc’”m"m
z\ ;| Fee Hequired
Cily & State |__ Ciy&sState 6. Election Campaign Financing [ $5.00 May Be
E 281 Trust Fund Contributiaon - Added to Fees
Zp Country op | Country B. This carporation has liabinty for intanguble tax under s 199 032,
24] (28] . |20 30| Flonda Statutes [ ves [ N N
g. Name and Address ol Current Registered Agent 10, Mame and Address of New Registered Agent
81| Name
SCHNELL, BARBARA |
1090 E. 16TH STREET 82| Sireet Address (P.O. Box Number 15 Not Acceptable)
HIALEAH FL 33010 &
84| City - FL 85 | Zip Code

P v T P

SIGNATURE . - - N
Signatwe. typad O prnted name of regestsred agent and ik i appleable (NOTE flagslarad AJA-it S90S requinsd when 'prsiatngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PTS ] Decete 11T [T cnage [ Adguen
HAME SCHNELL, BARBARA 1.2 NAME
STREET ADORESS 1090 E. 16TH STREET 1.3 STREET ADDRESS
oY -51.7P HIALEAH FL 14CITY-5T-2F . )
L [T oecere 21TILE [T Change” [ ] Addan
NAME 272 NAME
STREET ADDRESS ? 3STREET ADDRESS
Cily-§1-21# ? 4CITY -ST-2IF
TINE L] oeifre J1TILE [] cmngs [ ] Acdtion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CATY-ST-2P 34 CliY-ST-21P
THLE [ oeeere S0 [T crange T ] aativar
NAME 4 3 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY -8T-2iF 44 CNY-51- 2P
TITLE ] Deeete S1TME LT cnange [ ] Additon
NAME 5 7 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IP 540Ty-S1- 2 e
T [T oeueie 61 TITLE [] crange Adition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY- ST-21P B4 CITY-§T-2Ip
14. | 60 hereby cerbly thal the information supphed with this filing is voluntarily furnished and does not quaity far the examption statea in Section 113.07(3)(k), Flonda Stalutes |
turther cerbly that the informaton indicated on this annual report or supplemental annual reparl is true and accurate and thal my signat.are shall have e same legal effest as of
made under oath, that | am an officer ar director of Ine carporation or the receiver of trustee empowered to excoule this repor! as required by Chapter 617, Fionda Statutes, and
that my name appears in Black 12 or Block 13 if changed., or gn a7 atlachment with an address
- "é
SIGNATURE: Wﬂ- - Z. Wyl B05IIT-beor
SIGRATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER O DIRECTOR e Ty [

2

CR2E034 (3/96)




