* FILE NOW: FILING FEE AFTER MAY 118 $225.00

\ PRORT
CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT # K02801

1. Corparation Namg

ARCJ. CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

(4)

Mailing Address

2507 CHIPPEWA TRAIL
1012 KEWANNEE TRAIL
MAITLAND FL 32751

us 3.

Priripal Piace of Business

9% DAVID E. HERNANDEZ
1012 KEWANNEE TRAIL
MAITLAND FL 32751

3a. Date of Last Report

Date Incorporated or Qualifiea

- 11/17/1987 03/06/1995
2. Principal Place of Business [ 2a. Mailng Address 4, FEI Number Appled For
[ﬂl, e 2;| 59'2356738 Not Applicable
'2 I Sute. APL . ele. —l Suite. Apt. 4, etc 6. Contificate of Status Desired 0 siii:«;quna‘
2 27 Ui
I ’-’ Cuy & Sawe i | Gty & Sate g. Eloction Campaign Financing 0 $5.00 may Bs
23[ o 281 Trust Fund Contribution Added to Fess
| __ Counwry | 7ip Country B. This corparation has liability for in ible tax under s 199.032,
24] s 29 30 Hlorida Statutes [ ves ﬁr\w
| oo _9 Name and Address of Current Registered Agent 10. Name and Address of New Régistared Agenl
B1] Name
R HERNAVD EZ. . DAVID £
HERNANDEZ, DAVID E. 5,0,7 CHI ﬂaEW A TKA [ 82| Street Address (P.0. Box Number is Not Fa:ceptable)
1042-KEWANNEE FRAI: - 2507  CHIPPEWA fa
MAITLAND FL 32751 83
84| Ciy /[M Iasl ép Cods
[ TCAALD FLI" Za75)

11 Parsuant 1o the provisions of Seclions 607.05G2 and B07.1508, Fionda Statules. the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Flosida. Such change was authorized by the corporation’s board of direclars. 1 hareby accept tha appointment as registered agent, | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL L ] o e e
L Sl ihure, b} o007 Fle 1 i @ 01 Egi ] ageni 2o B 1 ppplcabic (NOTE Registanad Agant sigraturg rerrred whan eeinstating) DATE &
12, T OFFICERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

T PST [CJ DELETE 11 TTLE [ Change [ 1 Addilion | v~

WART HERNANDEZ, DAVID E. 1.7 NAME g

SR DYRESS 2507 CHIPPEWA TRAIL 13 SIRLET ADCRESS &g
Lonvsior | MATLAND FL I 140115120 &

THLE VD ] DELETE 7 1TME [ Change [ Addition | O

nANE HERNANDEZ, DAVID E. 29 NAME

§14E5 1 ADDRESS 2507 CHIPPEWA TRAIL 23 STREET ADDRESS

| MAITLAND FL 24CTY-ST-2F
[J DELETE 3 1TILE [ Change [ Addition
32 NAME

SIREET ADDRESS 23 STREET ADDRESS
L L N e 34CHY-SI- 2P

G CJ DELETE 4 HTHLE [ Change [ Additaan

N 42 NAME

SIREE | ADORESS 43 STREET ADDRESS
lcvespze | oo 44007 81-2P

TilLE [J DELETE 5 1TILE [ Change  [] Addition

HALF 52 NAME

SIREF] ATDRESS § 3 STREFT ADDAESS

£ 1w o 5.4 0ITY-51-2P

i [C1DELETE 6.1TME [ Change 7] Addition

Nibdi 62 NAME

SIFH | ATOAFSS 63 STREET ADDRESS
| ciesioe 640I1Y-51-2IP

14, 1 do heratyy certily that the information suppvied with this iing is voluntariy furmished and doss not quality for 1he exemption stated in Section 112.07{3)ik), Fiorida Statutes. | further
certify that the iInformation ndicated on this annual repart or supplementai annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oatr thal | ami an officer or direclor of the corporaton or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13if char achment with any address.
Il
SIGNATURE: ' Al Xy T [ @gyjmj;gjﬁ’%%

. % MR i e e S s
SIGNATURE YYPED OR PRINTED NAME OF SIGNFB'JG OFFICER OR DIRECTOR
1 L

Y . . 2 = . . "




