FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISIGN OF CORPORATIONS

DOCUMENT #

- Carporition Marme:

ARTO, INC.

Frncinal Place ol Business

1080 E 18 §T
u:umnmme
v

F27359

(1)

Mailing Address

1080 E 16 §T
HIALEAH FL 33010-3316
Us

FILED
Apr 21 1997 8:00am
Secretary of State

RN

IIHHA

3, Date Incorporated or Qualified

{13/30/1981

3a, Dato o! Last Report

06/25/1896

nncipal Place of Ruse

24, Mailing Address
26}

4. FEI Number Applied For

Not Applicable

582072043

Sune Apl b et
[22]

- Sm‘m,_Apl. #, etc.
27}

0 $8.75 Additionat

. ifi f i
5. Certificale of Status Desired Foe Required

Clry & St
Courn hy

ij i 25

e

| Cily & State

28

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

_ 21p Counviry
) =l

B. This corporation has liability for intangible tax urder . 199.032,
Florida Statutes C] Yes [:l No

1000 E. 16TH STREET
HIALEAH FL 33010

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81 Name

82| Street Address (P.O. Box Number is Mot Acceplable)

83

84: City

FL ]85[ Zip Code

SIGNATUHE

A8 Bursianl b e provisions of Sections 607 0602 and 6071608, lorida Statutes, tne above-named carporation submits this statement for the purpose of changing its registered
aflice ar eegnsieted agont, or both. in the Stale of Firida. Such change wag amhonzed by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent |asiamihar with, and accept the obligations of, Section 607.0505, Floriga Statutes

ey

SITIRIPO PP Ao ; ¥ bl it of e q\ Ju NOTE: Repistered Agent signatare required when reinglaling) DATE
C)Fl IC‘FI'C; AND [)IRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T PTS ' [WEEE LATIE T Change [ Addiion
oy SCHNELL, BARBARA 1.2 NAME
s | 1080 E. 18TH STREET 1.3 STREET ADDRESS
onv oo | HIALEAH FL 1401y - 8129
R TU R [ OeLETE 2ATME [ Ehange T aadiion
Nt 22 NAME
SIRFLLALRINESS 2.3 STREEY ADDRESS.
Cryosl e . . 2 AGTY-ST1-2P
Tme ) - ) peLeTe 3 TIILE T 1 Crange ] Addition
N : 3.2 NAME
STRES | AT S A3STREET ADDRESS
| o s 34.GITY-5T- 2P
i 7 DeLETE 43 TITLE (I Grange (] Aadition
Nk 4 2 NAME
SIHCELA[EIRESS 43 STRELY ADDRESS
CPV-Sife 44 CITY-ST- 2IP
._‘..”L.‘.... ooy e D DELETE 53 TILE El Change D Addilion
Bt 52 NAME
6z | AL IRESS 5.3 STREET AUDRESS
Ci'vonlpe S4ITY.ST-7IP
i S TToREE pprT U1 Change T Addiiion
MEHE 6.2 NAME
STRETADDRESS 6.3 STREET ADDRESS
Gry-SE- 4 6.4 DITY-67-21P
[ ™14, T crliy il e inforation supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

mu inclicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath, that
Lt an officer or direclor of the corporalion or the receiver o truslee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock 13 f changed  of on an attachment with an adciress.

SIGNATURE:

v Iy

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

S BARBIRA 8. Sem/ELL

k7 305 -Fr8-séor

Day.me Priong &

0118306

CR2EG34 {9/96)



