SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssowED MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT 1
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  G04650 (9)
ARBORFORM, INC.

Pnnc:pal Place of Business o Maihng Ar}-dr-es; | ‘l|”|' ||l| ||"| ||II| |“I| I|||| I|“ I‘I‘l 'Ill’ |||” II||| I‘l" I“” Ill}

4353 MICHIGAN LINK P.O. BOX 3511
FORT MYERS FL 33916 FORT MYERS FL 33302
3. Date Incorporatod or Quahfied 3a. Date of Last Report
B 10/12/1982 05/22/1995 .
2. Principal Place of Businiess 2a. Mailing Address 4. FEI Number Apphed For
21] 26| 532224374 Not Applicsable
Suile, Apl. # otc Suite, At #, etc. -
. g — ' i - 5. Certiticate of Stalus Desired [__] SB 75 Aaditional
;;l 27} Fee Requlred
City & State | Oy & State 6. Clection Campaign Financing ] S5 00 May Be
23 28} Trusl Fund Contribution Addedto Fees
2ip Country | Zp | Couritry 8. This corporalan has fiabitty for intanginle tax under s 193,032
EL_______ . 25| 29] 35| Fiorida Stalutes [;}7 Yes [ ne
9. Mame and Address of Current Reglslered Agem 10, Name and Address of New Regislered Agent ~
81! Name
CAUTHEN, JOHN W
4353 MICHIGAN LINK 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS FL 33916 =
84| Ciy R FL 35| Zip Code

S06. Florida Slalutes, the: above-named corporation subrmils this slatement for the purpase of changing its registe
#Ch changa was authonzed by the COIpOrd'IOH s board of direclors | hetelyy accept the appotritment as regis
ecl?BO? 0505, Flondg Sta!ult,s

T 'F E el Adgen nriT;.LTu?é vl whin re i

Foent and i ufa.f o w)u 1 HJ. Tnay

11. Pursuant 1o the provisiong o = 107_0‘»0? arm 607

agenl. | a
SIGMATURE

" OFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRECTCRS IN 12
TILE PD [ Deeete 11TIE U1 Crange ] Addion
NAME CAUTHEN, JOHN W 128
STAEET ADDRESS 3350 NORTH KEY DRIVE, #B-112 13 STREES ADDRESS
CiFY-ST-ZIP FORTMYERS FL 33003 146iTY -57-21P
TILE LT oecere ZVTITLE [ ] Change [ ] Addton
NAME 22 NAME
STREET ADDRESS 2 3STREFT ADDRESS
CITY-ST-2IP 2 4Gy SI-2F
TITLE o D DELETE J1TRE L—] Changr L—| Addihon
NAME 12 NAME
STREET ADORESS 3 3SIHEE] ADDRESS
CITY-S1- 2P 34.CNY-S0-2P
TILE [ ] orete A1TTLE LT crangs ] Additon
NAME 1 2 NANE
STREET ADDRESS 43 SIREET ADDRESS
CITy-S1-7IP 440y 8- 7P ) o
TITLE [] oecere 51 TIILE [] change [ 7 Adgiion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
Y- 51-2I 54CITY-S1-21
TTLE T T T ol e T T change [T adowon |
NAME 6 2 NAME
SIREET ADORESS 6 3 STREET ADDRESS
CITy-51- 21 BACIY-ST-7P

14. | do heraby certify that the infarmation supplied with this iiltng 15 valuntanly furnisted and does nol qualify for the exernphicon stated in Sacuon 119 Q7(3)kK), Flor da Statates |
turther certify thal the inlonmaboao indicated on ths dmlumi report or supplementabaniual reports true and acourate and thal my signalar Al have e same Iugd eftect as f
made under aar nat L am an ofices ar chireclor el Or rustae empowered o executs thes report as ecpired by Ghapter 617, Forida Statulgs, anicd
that my name appears in Block 12 ! j 58 9 #

SIGNATURE: . ELK§,9/ BT

Onaghica Fiwe g

NING OFFICER OR DIRECTOR

CR2E034 (3/96)



