FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L69259 (4)

1. Corporation Name

ARBUCKLE & ARBUCKLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
CIVISION OF CORPORATIONS

R RRRRAR IR M

Principat Place of Business Mailing Address

409 5TH AVE 409 5TH AVE
INDIALANTIC FL 32903 INCHALANTIC FL 32009

3. Date Incorporated or Qualified 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-3009516 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $875 A{ic!itional
22 E] Fee Reguired
City & State City & State _ 6. Blection Campaign Financing 0 $5.00 May Bo
23 ) o " " Y Trust Fund Contritution Added 1o Fess
Zip Country S‘M 0< (9 8. This corparation has lighility for intangible tax under s 199.032,

EI ?ﬂ ﬁ Fiorida Statutes [ Yes [dNa
9. Name and Address of Curren! Sw f‘ 10. Name and Address of New Registered Agent

XOIQ ame

ARBUCKLE, KENNETH A reet Ador (P.O. Box Numbser is Mot Acceptable)
409 5TH AVE SIGN R

INDIALANTIC FL 32903 -
pefore ¥ 4@9@ FL[®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submits this statemaent for the purpose of changing its registered office

2ip Code

or reglisteredt agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ____ [
Sgnature, typeci o privted name of reg stéred agem and lle if enphcﬂme {NOTE: Rogisterad Agont sgnature required when renstatingd DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C‘N’
TNLF PD ) oELETE 1 1TILE [0 Crange [0 Adatan |+
NAME ARBUCKLE, KENNETH A 12 NAME 3
SIRELT ADDRESS 301 SHANNON 13 STREET ADDRESS g
CilY-S1-2P MELBOURNE BEACH Fi TACITY-ST- 2P &
TILE [ OFLETE 2 1TIE [ Change [ Addton | ©
NAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2400Y-81-2P
T0LF [ DELETE 31TIMLE [J Change [ Addition
NAME 32 NAME '
STREET ADSRESS 33 STREET ADDAESS
CIFY-51-2IF 3400TY-S1-2F |
THILE [J OELETE 4 1 TILE [] Change [ Addition
) NANE 42 NAME
STHEE) ADDRESS 43 STREEY ADDRESS
CiTY-ST-2IP 44 GITY-§T-2IF
TItE [} DELETE 5 1TILE [ Chaage 7] Additicn
MAME 52 NAME
STREE I ADDRESS 5 3 STREET ADDRESS
Cily-581-2IF 54 CITy-51-21F
TITLE [} DELETE § 1TITLE [[] Change  [] Addion
MAME § 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-7IP 6.4 CITY-ST-2IP
14. | ¢o hereby certify that the information supplied with this #ling is voluntarily furnished and does not oualfy for the exemption stated in Section 119.67{3)(k), Florida Statutes. | further
cortify that the information indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an office director of the cogearation ar the receivepor trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 1 i f an address.
Yo)
SIGNATUR s Kauwet rzdoacte Yl 984 1407
CTOR Daysime Phone
[ |



