PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (3)
1. Corporation Name

ARO ENTERPRISES, INC.

1O A

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

“Principal Place of Husinoss Mailing Adchess
% PHYLLIS RYNEX % PHYLLIS RYNEX
736 ISLAND WAY 2405 736 ISLAND WAY #405
CLEARWATER FL 34830 CLEARWATER FL 34630

3. Date Incorporatad or Qualified 3a. Date of Last Report

05/17/1982 03/31/1995

2. brngipal Place of Busnoss 1 2a. Mailing Address 4. FEI Number Applied For
1 R - R 59-2191368 Not Appiioabic
(| Telile Apt ¥, et | Sulle Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adcfitionsl
22[ 27 Fee Required
Gty & Srate City & State 6. Elcction Campaign Financing 0 $5.00 May Be
L2”3J e ’El Trust Fund Gontribution Added 1o Feas
] s | Country | 21p Country B. This corporation has liability for intangitle tax under s 199.032,
24 25| 20 30] Florida Statutes vas {INo
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
8% Name
RYNEX, PHYLLIS 82| Stroat Acdress (P.O. Box Number is Not Acceptanie)
736 ISLAND WAY
SUITE 405 83
CLEARWATER FL. 34630 84| Gy FL Issl Zip Code

| 11, Pursaant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, The abave-named corporation Submits this statement for the purposs of changing its registered oHfice
ar regstered agent, o botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
Tanilzar with, and accapt the obligabons of, Section 607.0505, Forida Statules

SIGNATURE i L . . S —
] vare, b o gkl nasie OF regratonee agent awlj_lﬂil‘ apy ficakln [NOITE Reypstered Agant sigrat.ae redired whern reinstatiog! DATE G
12. o OFFICERS A[\jp_?lRFCTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %’
TINE DPV [ DELETE £ 1TITLE [ Change [ Addition -
A RYNEX, PHYLLIS JANE 12 NAME 3
sreeaness | 736 ISLAND WAY, #405 13 STREET ADDRESS &
Y S1-21F CLEARWATER FL 14 CITY-§T-2IP %
i T T T O e 2 1TITLE [ Change [ Addition | O
KA 22 NAME
STH L ADMRZES 2 3 STREET ADDRESS
ony stoar e o 24 CITY-5T-2IP
Trik [ DELETE 3 1TITLE [ Change [} Addition
HAi 32 NAME
St AKESS 33 SIREET ADDRESS
Loy s 4 34CITY-5T. 2P
THLE [C) DELETE 41 TITLE {1 Cwange [ Aodilion
AR 4.2 NAME
SIHE- | ADDRESS 43 STREET ADDRESS
I 44CITY-S1-2IF
TILE [ DELFIE 5 1 TITLF (] Change [} Agdition
Hibdi 57 NAME
STFEF T ARORESS 53 STREFT ADDRESS
| Cnv 512w - 54 CITY-§T-2IP
THLF [ DELETE 6 1 TITLE [] Change [} Addition
HMi 62 NAME
SIKE: T ADRI S5, 63 STREET ADDRESS
eevseze | b4 CITY-51-7IP

14, | do hereby cearlify 1hal the infonnation supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this anaal report or supplemental annual report is true and accurate and that my signature shall have tha samae legal effect as if made under
oath; that L am an officer or dreclor of the corporation or tha receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 i ghapged, ar on an attachmant with an address.

SIGNATURE: . ) TYPED OR pmru-'r Ni!&zsmﬁiﬁé FICER OR DIRECTOR A#éﬁi,%j%?ljg%‘jfﬁ_z

Cate

*

SIGNATURE



