22

FILED

S

FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol State

Mar 04 1997 8:00am
Secretary of State

o 8 DIVISION OF CORPORATIONS
POCUMENT # H89161

(4)
ARIPEKA-INVESTMENT-PROPERFIES NG
Houbiues TaVESTMENTS, TTANC.

Pringcipal Puace of Businegs

G/0 RICHARD W. BAKER CPA

Mailing Address
C/0 RICHARD W. BAKER CPA

1603 U.5. 19 1803 U.S. 19
HOLIDAY FL 34691 HOLIDAY FL 34691 5536
us us

L

38, Date of Last Report

03/11/1996

3. Date Incerporated or Qualifiad

12/00/1985

2. Frincpal Place of Bus ness - 8. Maling Address 4. FEI Number Applisd For
@m e 26] 59‘2626249 Not Applicable
Saite, At # ol Suitg, Apt #. olc.
e ' F- P 8. Certificate of Stetus Desired O $3'75 Addtional
o e zﬂ Fae Required
Gty & Stare: | City & State 6. Election Campaign Financing $5.00 May Bo
[2}] o o 23[ Trust Fund Contribution Added 1o Feos
| dwp _ Gountry L Country 8. This corporation has liability for intangible tax under s. 199.032,
I el 30] Florida Statutes Yos [JNo
) 9. Name and Address of Curren! Registered Agent 10, Name and Address of New Reglstered Agent
" BAKER, RCHARD W, B[ Narmo
1803 US HWY 19 82| Strest Address {P.Q. Box Number is Not Acceptable)
HOLIDAY FL 34881
83
84| City FL B5| Zip Code
3. Tursiant 10 he: proveaons of Sechions 607 1502 and €07 1508, Florida Stalles, the above-named corporalion submits this siatement for the purpose of changing its ragisierad

agont [am famisar with, and accept tho obhgations of, Section 6070505, Florida Statutes.
SIGNATUfRE

ofhce or regrstured agent, or polh, 0 the Stale of Flonida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Slepuatare, Typoedbon paribed pame of tegpstored agent and nee 1 apgpicable

(NOTE Registared Agent signatute mguired when reinsiating)

DATE

CR2E034 (9/96)

;m‘y' that Thir mfarmahon sapphed with this filing does not qualfy

information i

appoears in Black 192 or Blogk 1 ent wijh an address.

| SIGNATURE:

hangead, or on an atlac

SfpAvURE AND TYPED OR PRINTED'NEME OF SIGHING DFFICER OR DIRECTOR

N " OFFICERS AND DIREGTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.—]_I-Hr T PD e RDEL{TE TATTLE D Change D Addition
HaME SPEEH. RlC'HARD 1.2 NAME
saienanness | 1608 US HWY 19 13 STREET ADORESS
Cife-sy- 2 HOUDAYF! 14 CITY-5T-2IP w;
e SL PHRIES J oop [T ofLeTE 217Mme 54.5 HU h [change 7 agdition
NaME HUM . 22NN . b mphiti
siert anoess | 501 E. KENNEDY BLVD. 23 STREEY ADDAESS %?OE' '(BHP‘ELAY‘-%LVB
s | TAMPARL 2acrystze | TANPA R |
e D [ oerew a1 (o ’ MR Chenge T[] Aggition
N SPEER, ROY M 32N M SPEEE,
seesaooeese | 1803 US HWY 19 33 STHEET ADDRESS % us iy
|crsra | HOLDAYFL sorsize | HDL DMl Bz 3¥LTI
i | MHIGE ATTINE s 1 T Change W
Nag 4.2 NAME le w/ Bm
STREE T ADDRT G5 43 STREET ADDAESS l gp.b u S 13
T aorvsize | 0D F 24l |
It (] perere b TILE { D L) Change T Agdition
HAKt 5.2 NAME
STHEET ADHESY 5.3 STREET ADDRESS
R L O - 4Ly S1-2P
1E DELETE 6.1 TITLE Chany Addition
o S00002 104955
— 2o oS ~03/05/97--01061--015 | \
CIY-S1-21F EALITY-ST-2P %165, 00 (\)
}*1’&‘.7‘32. herety certify that the vl )

L.
or fhe axemption staled in Section 119.07(3)Ki), Florida Statutes. | further cartify that the
d cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if magde under oath; that
Iam an oflcer or directar of the corporalion of the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

AUHRED

Daytime Phone ¥



