FILE NOW: FILING

PROF(T B
CORPORATION
ANNUAL REPORT

1998

& bl

FEE AFTER MAY 1ST IS $550.00

U FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

ARBOLD, INC.

(6)

Principal Place of Business
P. 0. BOX 821811
SOUTH FLORIDA FL 33082
Us

11, Pursuant 10 the provisians o Sections 607

" Maling Addross

P. 0. BOX 821e1
SOUTH FLORIDA FL 33002
us

FILED
May 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss " | 2a. Mailng Address 4. FEI Number Applied For
] S o) 59-2603356 Not Applicabls
Suite, Apt #, elc. Suile, Apl. #, Bic. it
-—] . P o . ' B. Cerlificate of Status Desired D $8'75 Additional
22 - _ 27] Fee Required
City & Slate __ City & Siate 6. Elaction Campaign Financing $5.00 May Bo
23 L 28 Trust Fund Contribution Added to Fees
Zip [ Country A Couniry 8. This corporation owes or has paid the current year Infangible
24 B 25—| o ng e Eﬂ . Pgrsonal Properly Tax due June 30. D Yes D No
9. Na_l_m and Addfess oﬁ! Cunjent Reﬁgl;rteregi ,A,S,‘?!‘,t o 10. Name and Address of New Reglistered Agent
OYER, BONNA L. 81| Name
i
521 Nw 207 TERRACE ; 82| Streel Address (P.Q. Box Number is Not Acceptahle)
PEMBROKE PINES FL 33029 ‘

63

84| City

Zip Code

FL ¥

0P and 607.1606, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

officer or diroclor of he carpiorg
Black 12 or Block 13 il chang®

CalSsSRIATIIDE .

1o the reciver or rusteg enip
o on an atlachimant with anga,

oA A A

Q85

office or registerced agenl, or bath, in the: Stale of Florida, Such change was aulhorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obigations ol, Scclion 607.0605, Florida Statutos
SIGNATURE _ . . . I
Slunnlun: Lﬂfqﬂ_:»«};ﬂﬂml faroe .;‘ e 3 ! b (NOV T+ Reg sinred Aged signalure requiced whon reanstaling) DATE c.
12.  OFNICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PST [T Oeceve 11 TLE [ cnange  [J aadition | 2
NAME OYER. BONNA L. 12 NAME §
STREET ADDRESS 521 NW 207 TERRACE 1.3 $TREET ADDRESS 2
CITY-S1-2 PEMBROKE PINES FL B 14CI1Y-ST-2Ip &
L ) " ToeLete 21TITLE [T change [ Addilion | O
NAME 2.2 NAME
STHREET ADDRESS 2 3 STREE) ADDRESS
CITY-ST-2IP o 2.4CIY-S1- P
TILE o [T DeLETE 31TLE [ Tchange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P o o - 34 CHY-ST-2P
TILE ’ " oeceTe PRE: O Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-5T-2IP 44CITY-ST- 2P
TITLE R N 1T 8.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-ST-21P
TmE (3 DELETE 61 TILE [T change 1T Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP e 6.4 CITY §T-2IP
14, | hereby cerlify thal the information supplhor with this hing does not quality for tho exemplion stated in Seclion 119.07(3)i). Florida Stalules. 1 further certify that ihe information
indicated on this annunl roporl ogegpplomental annal reporl (s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an

Wncum this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Wy /

Lot Jow

sl Co=n _ Ge—n—x



