FILE NOW: FILING FE

E AFTER MAY 118 $225.00

‘_‘ PROFIT FEoT FLORIOR DEPARTVENT OF STATE |
CORPORATION ;\\3 Sandra B. Morlham
ANNUAL REPORT ! i Secrelary of State
1996 S DIVISICH OF CORPORATIONS
DOCUMENT # M66256 (2)
1. Corporation Name
ARKITEX 2, INCORPORATED
Frincipal Place of Business Mailing Adciress I| | " | | | | I || | | lII
4923 WEST CYPRESS ST. 4923 WEST CYPRESS ST.
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/28/1988 04/04/1995
| 2 Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
@‘ -jﬂ 59'2871733 Not Applicable
.., Suite, Apt. #, elc. Suite, Apt. & elc. 5. Cerlificate of Status Desired $B'75 Additional
@ - 2—7] m Fee Required
City & State i City & State 6. Election Gampaign Financing O $5.00 May Be
El zva—l Trust Fund Gontributian Added 1o Fees
" Zip Country Zip Country B. This corporation has kabifity for intangible tax under s 199.032,
Zﬂ EI E a Floriga Statutes TR ves [INo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERNANDEZ, ARNALDO 82| Streot Address PO, Box Number is Not Acceplabis]
2202 W. WOODLAWN AVE.
UNIT A 8
TAMPA FL 33607 84| City FL ]BS Zip Code

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-namad carparation submits this stalernent for tha purpose of changing its registered office
of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE . e e e N I [ U e
Slgratin, typed or proited rame of registerea agend and b if appicatie MNOTE Registered Agent Sigranue requred whan rainstat ng) DAE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] GELETE 11TE [ Change [ Addition
NAME SALGADO, RALPH, JR. 1.2 NAMI
srrces aooress | 2413 BAYSHORE BLVD #304 13 SIREET ADDRESS
GiTy-S1-2IP TAMPA FL L 14 CIY-§T-27
TLE VoiD [] DELETE 2 1TIE [J Change [ Addition
HAME HERNANWL ARNALDO 22 NAME
sroget anoress | 2202 WL WOODLAWN AVE. 23 GIREET ADDRESS
CITY - §1-2IP TAMPA FL 24007Y-ST- 2P
Tt [] DELETE 3 1UILE [ Change  [] Adgition
NAME 32 NAME
STREE| ADDRESS 33 STREET ADRESS
CIY-ST-2P ) 34 CITY-ST-21P
TITLF [] DELETE 4.1 TME [ Change [} Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
| Cuy-S1-2iP 44CITY-§1-7P
TLE [] DELETE 5 1TINLE [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| CH¥-sT 2P 5.4 CHY-ST-2P
e [] DELEIE 6 17ILE [ Change  [] Addition
NAME 62 NAME
STREE [ ADDRESS §3 STREET ADDRESS
CTY-S1-2P 64 CITY-51-2IP

14, | do hereby cortify thal the information supplied with this fiing is voluntarily furnished and ooos not qualify for the exemption stated in Section 11.07(3)(k). Florida Statutes. | further
certify that the infonmation indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the wlion or the jaceiver or trustee empowered to execute this report as required by Ghapter 607, Fiarida Statutes; and that my name
appears in Block 12 or Block K3 ifg:hangey amdddress.

SIGNATURE: __ arnscool errairez115-Q  TR-3W-1ANG

TEIGNATJRE AND TYPED BR.EE BloF siGuiNG FFICER OR DIRECTOR Dute Dagtme Pras 0

ol

CR2E034 (12/95)




