FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nare

ARBECON, INC.

Frivcipal Plase of Business

2555 NORTH COURTENAY PKWY.
MERRITT ISLAND FL 32553

[ 2. F’lrurur_jnpﬂl F‘E‘:’;(: of Business

Suite, Apt. 8, elc.

-(_;E)L;-;[;y_ R

9. Name and Address of Current Reglstered Agent

ADERMANN, SANDRA K.
2555 NORTH COURTENAY PKWY.
MERRITT ISLAND FL 32053

Mainng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
LIVISION OF CORPORATIONS

(1)

2555 NORTH COURTENAY PKWY.
MERRITT ISLAND Fi 32953

City & State

ARV

. Date Incorporated or Qualified

{3/06/1986

3a. Date of Last Report

05/01/1995

" suite, Apl H, stc.
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Florida Statutes

[ ves [No

. FEI Number . Applied For
____________ 58-2646013 Not Applicable
. Certitcate of Status Desred [ $8.75 acdiional

Fee Required
. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribution 0 Added to Fees

. This corporation has liablity for iMangible tax under s 199.032,

10. Name and Address of New Reglstered Agent

‘\6-1— . Nar{ e

B2 Street Address (P.O. Box Number is Not Acceptabie)
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ADERMANN, SANDRA K.

846 LEVITT PKWAY

Vs

ADERMANN, WILLIAM F., JR

ROCKLEDGE FL

846 LEVITT PKWAY

]

ADERMANN, WILLIAM F., SR

_ROCKLEDGEFL

846 LEVITT PKWAY

_ROCKLEDGEFL . . _

14. | do herehy cerlly thal the irdormation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repart is true and accurate and thal my signature shall have the same kegal effect as if made under
cath: thal | am an oflicer ar drector of the corporation or the receivor or trustes empowerad 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appicars in Binck 12 or Block 13 if chianged, or on an allachment with an address.

SIGNATURE: %

)
BIGNATURE AND TYPED OR PRINTED Nnés OF BIGNING OFFICER OR DIRBGT

rote o regedersd agenl Bed U e f @At

o the provisions of Sections 607.0602 and 60715608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
<} anent, ar bath, in the State of Florida. Such change was authonized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
with, and accent the obligations of, Section 607.0505, Tlorida Statules.

HICERS AND DIRECTORS

NCTTE Registorod Agaril signature réouingd when renstaing: “pATE
13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Doriete 1 1TILF [] Change [ Addition
12 NAME
1.3 STREET ADDRESS
o RAGY-ST-pP
[] DELETE 2 iTITE [0 Change  [] Addition
2 2 NAME
2 3STREE | ADDRESS -
e R oagimy-sI-ZI
] DECETE 3 1WLE [) Change  [] Addilion
32 NAME
33 STRELT ADDRISS
o 34CI¥-ST-2P
(] DECETE 4 1TLE [] Change  [J Additian
42 NAME
43STREET ADDRESS
e RaagmysT-R
[ DELETE 5 1 TITEE 7 Cnange [ Addition
52 NAME
53SIHEET ADDAESS
. _ [ s4nim-sr-ne
[JDELENE 6 1 TILE [ Change  [] Addition
£ 2 NAME
63 STREET ADDRESS

64 CITY-$1-2IP
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CR2E034 (12/95)




