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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
VISION OF CORPORATIONS

H39556
1. Corporation Name

ARBOLD, INC.

(6)

Fringipy F’lacé (nl Ruéwrrncﬂeés; -
P. O. BOX 81811

SOUTH FLORIDA FL 33082
us us

B Mailing Address

P. 0. BOX 821811
SOUTH FLORIDA FL 330082

AN

MM

3. Dale(i] ?ﬁ?f‘ia&%‘g or Qualified

3a. Da‘%%',ﬁ} ?oporl

OYER, BONNA L.
521 Nw 207 TERRACE
PEMBROKE PINES FL 33029

famibar with, and accapt the obligations of, Section 607.0505, Flori

2. Prncpal Place of Business [ 28 Maiing Address 4. FET Number Appliod For
21| - 26) Not Applicable
Sui . 1 i . . iti
uite, Apt, #, et | Suite. Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Additional
22] o 2?I Fee Required
Crty & State | City &State 6. Election Campaign Financing O $5.00 May Be
z .- e e e 281 Trust Fund Contribution Added 10 Feas
- 21 ~ Country | i Country 8. Tnis carparation has hability for intangitle tax under s 199.032,
EMJ - 25—| 29} 30 Fiorida Statutes Yes []No
____ & Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2]| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

2in Code

FL |*

[ 11, Pursuant 1o the provisions of Sactions 607 0602 and 6071508,  lorida Slalules, the above named cor
ar reqstered agent, or both, in the Stale of Florida. Such change was authorized b

da Statutes.

poration submits this statement for the purpose of changing its regisiered office
y the camporation’s board of diroctors. | hereby accept the appoiniment as registered agent, | am

SIGNATURE e e S —_—
Soprtide, b St B w8 cepatee sl Aot 30 e | appl Lt ENDTE" Fagestara AQRnt Ssnalird reduired whon reistatog! DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIL_E- T PST e D D[LETE - 1 1TIRF T D Change D Addition
tiakst QOYER, BONNA L. 12 NAME
S HEF | ADIRISS 521 NW 207 TERRACE 1.3 STREET ADDRESS
_F‘.IW-ST ?I_F‘_____________ PE!A_?R_OK_E_FINES FL e 14 CITY-5T-2IP
il [ DELETE 2 VTITLE [] Change  [C] Addition
hARE 22 NAML
STHEE | ATDRESS 23 STREFT ADDRESS
VrCfI'V"'—ST:?I-" s 24 CNY-S1-219
1w [] DELETE 3 1TALE [0 Cnange [ Addilion
HAME 32 NEME
STHEET ADDHERS 33 STREET ADDRESS
ey st e e R 34Ty -ST-7iP
RT3 [ DELETE 4 1TITLE [T Change  [] Addition
MMy 47 NAME
SERE T ADORT 55 4.3 STREET ADDRISS
| Cifv-S1-2iF o ] 44 0ITY-5T- 210
TLE 1 DeLere 5 11MLE [ Change [ Addition
hapE 52 KAME
SIR:ET ADCRESS 53 STREET ADDRESS
| ey st an o ) o 54 C1Y-51- 2P
TinE (1 DELETE 6 1 HTLE 3 Change ] Addition
Nt 62 NAME :
STRECT ALURESS 63 STREET ADDRESS
Ty -S-2IP N o 64CIYST-2p

14, | dsi herediy Corlify that he informatian supplicd wilh s Ting is voluntarily Tuinished and does not quality Tor the exemption staled in Section 319.07(@1K). Florida Statuies, | farther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | arm an officer or direg
anpears in Biock 12 ar Block 1

SIGNATURE:

changed, or on an attach;

ant witt address.
l/x/yLKE, , é Fhe g —?'mm Z
GNATURE AND TYPED OR PRINTED NAME OF sGNNI OFFICER OR DIRECTOR

Date

¢ of thie corponation or the receivar or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name

ﬂyr&,  BIS)  Feak-0240

Dyt i Prione 9

CR2E034 (12/95)



