. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

corSon | Jul 291997 8:00am
ANNUAL REPORT

1997 DlvusS:ccr)eFtacrzoﬁfPS;:zTno:ﬂs S C Cretal'y 0 f S tate

PQCUMENT # G14175  (5)
. ARIEL LTO.INC. = o l

I

Piinclpal Place of Business Mailing Address
S| PARK AVE. & 4TH 8T. P.0. BOX 820
BOCA GRANDE FL 33821 BOCA GRANDE FL 338
Us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1982 01/24/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
] 26] 530296456 Not Applicable
® ¥, ete, i L. #, elc.
Sute, Apt. #, etc Suite, Ap el 8. Certificate ol Status Desired D $8'75 Additional
E 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiole
m E ;l s_o] Personal Property Tax due June 30. E ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGRATTEN, GREGORY B1] Name
: PARK A\G BOX 920 B2| Street Address (P.O. Box Number is Not Acceptabie)
: BOCA GRANDE, FL FL 33921 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authaorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arm familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

i SIGNATURE
i Sipnehre, lyped o prinled nama of regisiered agent and titie if apphcable. {NOTE Reogiswred Agent signature required when reinsating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B LT P I peLETE 1AT0LE O Change L Addiiion
b | e MAGRATTEN, GREQ J 12 e
.| smeeranoress | PARK AVE, BOX 920 1.3 STREET ADDRESS
| ervesraze BOCA GRANDE, FL 00000 14 CITY-5T-2IP
WILE [3 ] bEceTE 217MLE [T change LT Addition
HAME BROOKS, MAGRATTEN 27 HAME
smeeranoness | PARK AVE. BOX 920 2.3 STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 2 4 CITY-ST-2F :
TITLE ) DELETE 31 1LE [T trange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-21P 34 CITY-ST-7IP
MLE [ DELETE 417TITLE [T Change [ Addition
HAME ' ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CIY-8T-2IP 44 CITY-S1-2IF
TITLE ] DELETE 5.1 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54 LITY-ST-7IP
LE [J DeLete 6.1 1MTLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GTY - ST-ZiP N 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied wilh this fiting doss not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. i further cerlify that the

intormation indicated on this annual report or supplamental annual repert is true and accurale and that my signature shall have the same legal effect as if made under eath; that
| am an officer or director of 1 oralion or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block/ 1 anged, of on an attachment wjhan address.

VR VT V- 1T Masoa +1=0] 7/23/47

ISRl A ™I I I™ .,

CR2E034 (4/97)



