FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP% : ‘ _ K I LORIOA DEPARTMENT OF STATE M ay O 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIE):CCr)?a(;););POZ:TIDNS Secretary Of State
DOCUMENT # (8)

1. Corporation Name

ARKIN INTERIORS, INC.

e

|

}-
b [ Principal Place of Business T Mailing Address
L | 550 COLLING AVENUE 5500 COLLINS AVENUE
{ SUITE 603 SUITE 893
MIAMI BEACH FL 33140 MIRMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
i 3. Date incorporated or Qualified
! 09/23/1981
K 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
Y 26 59-2128553 Not Applicable
. Suite, Apl. #, alc. Suite, Apt. #, etc.
y i ' i © B. Certificate of Status Desired 0 $8'75 Addltional
-2—2_] ) JE Fes Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Conlribution O Added 1o Fees
Zip | Country Ll Courtry 8. This corporation owes or has paid the current year Intangible
;l 25] o 29] e m Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of C.F"T",D!,_F‘BU'E“”"‘! Agent 10. Nama and Address of New Reglsterad Agent
81 Name N
ARKIN, L JLES Ay, L. WL s

~HH-HNGOLN-RD.-#800 4 o ress (P.O. Box fumbaer is Nof e

o Sy WM [T R T T EET. Now e

84 C‘:J\AH\ v 85| Zip.Code __
FL ”13%7°5

11, Pursuanl to the provisions of Seclions 607.0502 and 607 1508, Flonda Stalules, the above-named corporation subrits this slalement for the purpose of changing its Yegistorad
office or registered agent, or hoth, m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. 1 am familar wilh, and accept the chligatons of, Section 607.0505, Florida Statutes.

P Y siaNaTURE e .
Signature, typod o priea name of g leted agen aunil\:"nr appl catile [NOTE Registerad Agent signature tequitad when reinstaling} DATE C
12. OF FICERS AND DIRTCTORS, / i3 o ADDITIONSTCHANGES TO OFFICERS AND DJRECTORSIN 12 _ "] &5
ST oP A AT UL vy e - M} Change  [J Addition | =
[3 .
N, JILL - I A RK -4 |
7 RPRGY: AENUE S : 1ssweeraooness (S5~ O (p\ SU T b 03|
; Mi BEACH FL werv-stae MLk ! '
| L1 DELETE 21 TITLE Change Addiion | Q2
I 22 NAME
b STReET ADORESS 23 STREET ADDRESS
i CiTY-ST-2IP - 2.4CMY-ST-2IP
o Tme [T beLete 31 TITLE [ change  TJ Addtion
E: NAME 3.2 NAME
T | sheer apoRess 2.3 STREET ADDRESS
8| onv.srae 34.CITY- ST-2ip
P me [T DELETE 41TILE T change ] Aodition
: NAME 4.2 NAME
* | STREET ADDRESS 4.3 STREET ADDRESS
| onv-srze 3 44 CITY-5T-21P
£ e [ beLEte SATINE ‘ [J change [ Addition
.r NAME 5.2 NAME
© | STREET ADORESS 5.3 STREET ADDRESS
P emy-stae 5.4 CiTY-51- 7P
o T oeiere BUTIILE T Change L] Adaition
B 1 NAME 52 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-51-2F N 8.4 CNY-ST-2P
14, | hareby cartify that the information supphed watlx this fiting does not aualify for 1he exerption stated in Section 119.07{3)(i), Florida Stalules. { further certify that the information
indicated on thls annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corporation or the receiver o trustee empowered 10 exocute this repor as required by Chapter 807, Florida Statutes; and that my ngme appears in
Block 12 or Biock 13 iLehangod, or on an al@vem \u::/au , ]C! [ig L N
SIMA AT IBE. AR NI NV Neve w20k el nes



