FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Ssndra . Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DiVISION GF CORPORATIONS S ecretary Of State

1998
DOCUMENT # (310307 (8)

1. Corporation Name

ARRIOLA EQUUS, INC.

A AT

Principal Place of Business Mailing Address
% JOSEPH R ARRIOLA % JOSEPH R ARRIOLA
13449 N. W, 42ND AVENUE 13449 N. W. 42ND AVENUE
MIAKI FL 33054 MIAMI FL 33054 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
10/28/1982
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21] 28] 53-2997917 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, ete., iti
w F N ! w 5. Certificate of Status Desired I $8.75 Adcjltuonal
_2;| a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] - Trugt Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;f ;5-| El E‘ Personal Property Tax due June 30. Cves [CNo
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
ARRIOLA, JOSEPH R 81| Name
13225 NW 42ND AVENUE 83 Sweet Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 33054
83
24| Cily FL 85] Zip Code

11, Pursuant to the pravisions of Sections §07.0502 and §07.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing iis registere:
oifice aor registered agent, or both, In the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L
Sigaarture. typed o printad name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST LT beELETE 11 TNLE LI change [ Adaition
NAME ARRIOLA, JOSEPH R 1.2 NAME
STREET ADDRESS 13225 NW 42ND AVENUE 1.3 STREET ADDRESS
gITY-ST-21F MIAMI FL 1.4 GTY-ST-2P ) .
e 3} LT DELETE 2.1 TITLE [Ichange [ Addition
NAME ARRIQLA, JOSEPH R 22 NAME
STREET ADDRESS 13225 NW 42ND AVENUE 2.3 STAEET ADDRESS
CITY-57- 2P MIAMI FL 2,4 CITY -5T-2P e o
TITLE ] DELETE 31 TINE T 1 Crange 1 Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57- 2P saomy-se2 |
TITLE [TDeLETE 417TITLE [ Jchange LT Addition
NAME 4,2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITy-§T- 2P 4ACITY-ST-2P i
ILE ] peLETE 5.1 TALE [T Change LT Addition
NAME 5.2 NANE
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2IP 54 CITY-5T-ZIP
TITLE 1_J DELETE 61TNLE [T Change [T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP A 6.4 SITY-ST- 2P

liad with this filing doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certity that the information
indicated on this anncal report or supemental annual report i frue and aceyrate and that my signature shali have the same legal effect as if made under oath; that [ am an

officar or director of the corporation prilhe recevesqr trustee §mpowered togxecute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or &rf{an attachyner® with an pddress.

SIGNATURE: THENRECZHIRED //{;__?/9/

CR2ED34 {10/97)



