SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secr etary of State
1997 DIVISION OF CORPORATIONS
T# ( )
POCUMEN 7
FLORIDA ARABCO, INC.
Principal Place of Business Mailing Address ”“"I" II| |ml I'm ““l ||II‘ 'I“ m(‘ m“ Imml“ N“ m“ ]m
340 SADDLEWORTH fL 340 SADDLEWORTH PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod | 3a, Date of Lasl Report
06/25/1996
2. Principal Place of Businass 28, Mailing Address 4. FE! Number ’ Apphied For
21 E 59-3000092 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, ofc. o . $8.75 additional
P a &, Certificate of Status Desired | Feo Required
City & Siale City & State 8. Elsction Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribyution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] [30] Personal Properly Taxdua June 30.  [JYes [ No
9. Name and Addressa of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
BOYD, ROBERT A. 81| Name
340 SADDLEWORTH PLACE 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32740 -
84| City FL 85| Zip Code

11. F'u_rsuam 10 the provisions of Soections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept he appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section $07.0505, Florida Statutes.

SIGNATURE . . -

Signatwe, typad of prinlad name of regisiored aganl and Yre it sppleable (NOTE Registered Agent s:ignalure required whon reinstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TIME ) LI DecETe ATLE [T change  J Addition g
NAME BOYD, ROBERT A. 1.2NAME §
sweeraporess | 340 SADDLEWORTH PL 13 STHEET ADDRESS <
OITY-ST- 2 LAKE MARY FL 145TY-ST-2P &
TITLE ")) [J pecee 21 THLE [ Change  {_] Addilion |©
NAME BOYD, GWENDOLYN S. 2.2 NAME
street poress | 340 SADDLEWORTH PLACE 23 SIREET ADDRESS
CITY-S1-2IP LAKE MARY FL 2.4 CITV-ST1.2¢
TIILE [T DELETE 31 THLE “[J Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 34 CITY-5T-21P
MLE LT peLete 41 TILE "I crange [ Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-21P 44 CITY-ST-2IP
YiTLE [T oeLere 54 TIHLE [J Change [T Addition
NAME 5.3 NAME
STREET ADDAESS 53 STREET ADDRESS
OITY-5T-21P 5.4 CITY-ST- 2P
TIMLE L DECETE 5.4 TITLE [T change ] Addition
NAME £2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- 5T-2P hﬁ CITY-S1-2iP

14, | do hereby certify thal the infermation,
informatior: indicated on this annual rghxgft or supplaemental a

| &m an officer or director of the corghigfion or the ref siver
11;(11« on af atta

agreport is tr { accurale and that my signature shall have the same legal effect as if made under oath; that
d exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

Supplied with this filing ﬁol qualify for the exemption statod in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
) "
s

e ,@},q )av J; 22’21»:/:/

Ak ateh O & ey § S



