SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIM

ON OR AFTER AUGUST 7, 1996.
UM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B, Mortmam
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # é43588

1. Corporation Marne

ARNOLD'S BAKERY, INC.

(4)

Principal Place of Business Maiing Address

% STEVE C. ARNOLD % STEVE C. ARNOLD
431 SO. INDIANA AVENUE. SR775 451 50. INDIANA AVENUE. SR775
ENGLEWOOD FL 34223-370¢ ENGLEWOOD FL 342233/

A O A
I

3a. Date of Lasl Report

_04/24/1995

3. Dale Incorporated or Qualhed

06/14/1983

2. Principal Place ol Business 2a. Ma'ng Address 4. FL! Number L Appliosi Foe
21 26 592306035 Nat Applicatile
Sute, Apt #, el Suite Apt. #, e'c iti
P - n 5. Cartihcate of Status Desired D $8.75 Adc‘iltlonal
?‘il 27.] Fee Required
City & Stale: | City & State 6. Election Campaign Financing $5.00 may Be
23 28 B Frust Fund Contribution I:] Added to Fees
Zp | Courlry . dp _ Couny 8. This corparation has Fability for ntangible tax under s 189.072,
;] 25] . EI . 30 Fiorida Statutes Yes [ | Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt MName
ARNOLD, STEVE C. ) B
451 SO. INDIANA AVENUE, SR775 82( Swect Address (PO. Box Number s Not Acceplable)
ENGLEWOOD FL 33533 -
84 City FL |55] Zip Code

H. Pursuant o tha provisions of Sections 6070603 and 607 1506, onda Satuies. ihe above named oor
office or requstered agent, or bath, in the State of Floida Such change was aathonzed by the corpara
agent | am farmiar with, and accepl the abhgatons of, Secton 607 Q405 Florida Statutes

SIGNATURE

ROrANoN sabruts s statemen® [ar e popose of c.h:u‘mgmg He regaterec
hon's bioard of directors 1 hereby accaplt the appointment as registered

St w0 Tyte | i e T v or e o R A TURITE B oo Aot gt s i pated wmwt re St [SENTS
iz, CFFICENS AND DIRECTORS N KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
MILE DP T nivere 1 IME ' U1 crangs [ ] mazior
NAME ARNOLD, STEVE 12 HaME
STReEr a00REss | 618 KINGLSEYL RD 14 SIREEF ALDRESS
Cily-ST-21P N PORT FJ..*ﬁ,,_. 140y -81-2IP
TIILE [ ] oceeete FAR(I L1 crange ] Aodition
NAME 2 ENAME
STREET ADDRESS 2 ISTREET ADDRESS
CITY-S1-21P 2400 5120 _
TILE [T veeete TUTILE L] charge ] Adduon
NAME 32 NAME
STREET ADDRESS 33 STHEET ABDRTSS
Y -SI- 2P 34.CAOV-S1 7P
e LT oetere CmE [ crange [T mdcoon |
NabE 4 7 NAME
STREET ADDRESS 43 STREET ATORESS
CiTY-ST- 2P 44001 51-2ip
ILE LT oeete 51 T0TLE [T crange [_J Addition
NAVE 52 NAME
STREET ADDRESS 53 SIHEET ADBRESS
CIlY-S1- 22 S40IV-51. 2P ]
TITLE [ oree E1TITLE [ chargs ] Addan
HAME 62 NAME
STREET ADDRESS 63 STHEET ADDAESS
CITY-S1-2IP . BACIY-§ 2w ]

14. | do hereby certity that e inforiat on volunitanily farmished and does not gu
furlher certity that she informanon ind
made under aath that | arm ar olticg

tat my name apprans in B ock 12

SIGNATURE:

s Nl s

Block13 sichment with an address

chhirgaedfor g

SIGNATURE ANDTYFED OR PRINTED NAME OF $iGNING OFFICER OR DiRECTOR =~

part o supplemantal aaneal repaort is true and ascurate
aration or the recoiver of usle empoworne

alify tor Ihe exeriphon stated in Secton 1 19.07(3)k). Flonda Stattes 1
and tha! my signature shal bave the samio logat
d 10 ex¢eule hps epoy as equired by Coanter 617, Fiong

bfifse B

.

CR2E034 (3/96)




