SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSDLUED MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROFIT o

CORPORATION
ANNUAL REPORT

1996
PQCUMENT # 112738 (5)
ARNHOFF, INC.

FLORIDA DEFPARTME NT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS
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4100 TALL TREES LANE 4100 TALL TREES LANE
ST. AUGUSINE FL 32086 ST. AUGLSINE FL 32086
3. Date FHC.Of‘rlaficli'.E.d o Quadihiod 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailmg Addross 4. FEI Numiber Apphe For
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81! Narmg
PELLICER, CHARLES E. B
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12, OFFICF RS AN D0RE CTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PD T a [_] DELETE 11TILE ] Cnaags ] Ak
N ARNOLD, JEFF T2 hAME
staeranoress | 65 LEMON STREET 1 3STREET ADORESS
CTYST.2P ST. AUGUSTINEFL o C Recor seze 7 i ]
e SD [T orem a1nng [T change T ] Adeoiar
NAME ARNOLD, JENNIFER 2% NAME
streetapparss | 85 LEMON STREET 2 3STHEE T ADDRESS
CITY51- B ST.AUGUSTINEFL i Rraorstw | o
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