e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' ) FLORIDA DEPARTMENT OF STATE
CORPORATION . ' Sangra B. Mortham
ANNUAL REPORT Sccretary of Slato
1996 I DIVISION OF GORPORATIONS

DOCUMENT # L27213 (2)

1. Corporation Name

LOS ARROYOS, INC.

T

Principal Place of Business Mailing Adedress

£.0. BOX 8 8, BOX 9
SMILEY TX 78159 305 B ND DR.. 2ND FL
us T™H 59 . S e
3. Date haorporated or Qual b 3a. Date of Last Feport
L o ~ 11/02/1989 04/27/1995
| 2. Principal Place of Business _2a. Mailing Address A, FLINumiber Appled For
2] =l PO Bew .. | 6501580 [ Nat Appicadte |
Suite, Apl. #, etc, | Suite, Apt. #, etc 5. Contificare of Status Desired M $B-75 Adcfilional
22—| |27 ’ Fee Required
City & State _ City & Slala; 6. Election Campaign anancing 1 $500 May Be
23 28 SMI Jﬁﬂ @KQ!S Trust Fund Contribution Added 1o Fees
2ip ) Courtry pdis) Counlry B. This conporation has habvlity for intanginic tax under s 199,032,

;ﬂ . 25| F279} 73159 ______ 2_61 . ys | Florida Statutes ] [T ves Mo

8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM B3] Sireet Address (PO, Flox Nomber s Not Accsqialie) e
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2 Coda

FL["
o tne ﬁlr;rosa of c.hmg'uig its registered office
Dt tha appoiitment as registered agent. | am

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, tho ahowe named conoramion sobrits 1 sl
or regislered agent, or both, in the Stale of Fiorida. Sugh change was authovized by the: coparation's board of direeturs | horetsy
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

i

SIGNATURE __ e e : . ) S
| S}gl:tm.‘_ ] ulr!wwlé"n narw et w;-.lmhz'm.l agerard e 1 a;_qtﬂ_::ml “_(_’_J"JIE F Ao o - .v.! v r_ w:_l :‘\_ i o o lm'ﬂi N ’LS-
1z, OF HCERS AND DIRECTORS ADDINONSICHANGES TO OFFICE RS AND DIREGTORS IN 12 o
5 VV]’\"I.iFi PD ) o o D DELETE ] ”7177177]?[ F'_- T pb' T o T .__B Crraﬂge ) D Addition g
Hae ALLEN, CLAY WILLIS 12 b ALLEN TIT, Clay GRS 3
siReer anoress | - WOQD-STREET-¥308 vasime a0k | Po Bae, T ]
ary s SANMARCOS-F% e pmn s Sl Jexes 2865 B
TULE STD [ DELETE R 7 {1 Change  [] Addtion |©
NAME ALLEN, DONNAKAY KASEY PO
STRRET ADDRESS P.0. BOX & N/A 23 STHELL ABYIRESS
| ciy-stze SMILEY TX e Rpecnvsize | ]
e D [ DELETE 31T [3 Chenge [T} Addition
NAME JOHNNY GRUENBEIN 37 NAME
SIREE! ADDRESS RT. 2 BOX 116 43 SIREET ADDA!SS
i s1- 21 KYLE TX e L o fesereseae R
TITLE [] DELETE 4 11ILE [1 Changz ] Aodilion
NAME A7 R
STHEE T ADDRESS ARSI L ADIESS
Ciry-st-212 . o _Qascny-si-ne o e __ .
TiLE I DELFTE 5 1 TITE (3 Chenge (1 Addition
Kan: 52 NeME
STREE ADGRESS 53 SIHEET ADDRTSS
Iy 51-2Ip . R LA ) U (I JE _ .
TITiE ] DELETE € 1TTE [[] Changs  [] Addilion
MNAME 6.2 MANE
STREFT ADDRESS B 3 SHHEEL AT 55
CITY-ST- 7P _ Aseciysiaw ) -

14. | do hereby vertity that the information supplied vith This fling is valuntarily Turmished and does not oy i 1he excaiption stated in Seetion 119 07{3k). Florda Statutes. | further
certify that the information indicated on this aanual report o supplemental annua’ repor is true and ancurate and thit my sighatine shall has the same lega® efiect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee ermpowered to exegute this report as required by CGhapler 807, Florida Statules: and that My Narme
appears in Block 12 or Blacl | changed\or on an attachment with an address. P lJ

o g resice w (S5ee

SIGNATURE - b;sienmn oF'Faceg/m C 6—‘ R/’Qh E 3/-/.8/?6 75:9‘ ‘ﬂzzﬂ

TOR

SIGNATIHIE AND TYPED OR PRINTED NXM



