FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION k e Sandra B. Mortham i
ANNUAL REPORT e ;}g‘iﬁ‘?’;’- Secretary of State S ecr et q 0 f St at e
1998 I DIVISION OF CORPORATIONS I 5‘
DOCUMENT # (0)
1. Corporation Name K93049 0
ARLEN, INC.
Principal Place of Business Mailing Address
2005 N. STATE ROAD 7 2005 N. STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1989
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Apptied For
21 28] 650122927 Not Appiicabls
Stite. Apt. ¥, etc. Sullo, At. &, efc. 8. Certificato of Status Desired [ $8.75 Addtional
22 27 Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Ba
_2-3—l ?8] Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current yeaNolgngible
;] ?5] a ;(ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address o Currant Reglsterad Agent 10. Name and Address of Now Ragistered Agent
LEWIN, STANLEY 81| Name
2805 N. STATE ROAD 7 82| Strest Address i
(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

a3

Zip Code

84| Ciy FLJss

11. Pursuani to the provisions of Soctions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its repistered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accopt tha ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalurg, typad of frinted neme of regisierad agenl and tille H applicable {NOTE. Registered Agant signature requirad when einstaling] DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
TINE ) d | BT 1ATITLE [Jchange L] Asaition
NAME FEDERIC!, SONDRA 1.2 NAME
sweetanpress | 2805 N. STATE ROAD 7 1.3 STREET ADORESS
CITY-8T- 1P HOLLYWOOD FL 1.4 CITY- 51- 29
TILE T oELETE 21 TILE [J Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-51-0p 2 4CITY-S1-21F
TLE O pecEve 31 TITE [T cnange [ Addition
RAME 3.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-ST- 21 34.CITY-§T-21P
TE ) peLete 41THLE [Jonange ] Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 440ITY-8T-2P
TITLE [J oeEre 51TNLE [(JThange [ Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-71P
TIRLE ] peLeTe 61TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 OITY - 5T- BP

14. | horeby carlifg that 1he information supplicd with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplermental annual repant is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corpogption or the recever or truglee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changlgd, or on an attachment an address.
E 3777 Ao 7930505

SIGNATU RE H e e e mn:ﬂ"nn

1A FT

CR2EQ34 (10/97)



