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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISls:IC{rJeFla(rJyO{:PSOI::zTIONS Secretary Of State

DOCUMENT # L86889 (7)

1. Corporation Mame

ARC MERCHANDISING CORPORATION

A AR

Principal Place of Business Mailing Address
50 NW. 36TH AVENUE 50 NW. 36TH AVENUE
MIAMI FL 33t47 MIAMI FL 33147
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] o - 25] 660242133 Not Applicable
Suite, Ap1. ¥, elc. Suilo, Apl. #, etc, i
22] i T 6. Gorilcsts of Status Desies [ 90-79 Addional
22 ] 27] ) Fes Requited
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 S a o Trust Fund Centribution ] Added 1o Feas
Zip | Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
2_4‘ 25] E‘ m Persanal Property Tax due June 30. Mves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registored Agont
B1 Name
ARCIA, JOHN ARtVA  TouN
16280 “W 49TH AVE 82| Streat Address {P.Q. Box Number is Nol Acceptable}
MIAMI FL 33014 2150 W Rbtd AYE
83
84| Ciy 85| Zip Code

A1 AMA FL | | 33wy

k7 and £07.1508, Florida Statutes, the above-named cor poration submits this staternent for the purpose of changing its registered
of Flaricla. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
ickatwgs af, Sec 07.0505, Florida Statutes

Soun ARCIA  PRESIDENT _ 4/30/95

SIGNATURE K

Signature, | (NOTE - Aegistored Agenl signalury required when reinstating) C
12, ;] [ IGERS AND Dif ¢ 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 12___| 3
TITLE % D DELETE LA TITLE e S Change L] Addition =
NAME 1A, JOHN 1.2 NAME ARCI\A | JouyN
sreevaporess | 18280 NW 49TH AVE 135MeeT DoRess | 17T 2@ SW | 75TH AVENUE %
CTY-ST-21P MIAMI FL e 14 6T -51- 2P 1A MI FL 331587 o
TLE ’ ' T peceTe 211IME [ Change L] Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e 2.4 CITY-§1-20 .
TLE 1 peLere LATE [ Crange L] Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-2 34.CIY-§T-2IP
TmE ] DeLeTe A TLE [Jchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-28 - 44 CITY-51-2IP
TNLE 7 DELETE 5.1 TTE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI-2P o o 5.4 CITY-51-2IP
TILE T DELETE 6.1TITLE [Jchange [ Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P 64 CINY-51-2IP

4. | heraby cerlify thal tho information supplied with this Wling does not qualify for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indigated on this annual report or supplermental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the carporation or the recewer giytruslee empowered 1o executs this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il (:hmngedi r:ﬂtlm:hm JUhN PA“L AR“"A
Akl AT IR N\ Oorcing of = u/zn/"rk - s Gl LOUdN A




