FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPORATION fﬂ ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretal y Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name
ARCO POWDER. INC.
RS N M TR
HC ROUTE 1 HC ROUTE 1
BOX 102 COUNTY RD. 357 BOX 102 COUNTY RD. 357
MAYO EL 32088 MAYO FL 32066 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
05/09/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number . Appligd For
21 ;.ﬂ 59-2671313 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, otc. A
—2?] ta. Ap ste ;{1 Hie AP o §. Certificate of Status Desired O saFZesH::jlr:‘;nﬂl
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
a . l2s Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cugrent year Inlangible
@ 25 a_g] 30 Personal Property Tax due June 30, Yes [:] No
g, Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRULOWITZ, HAROLD 61| Name
7600 N. UNIVERSITY m'v 202 82| Strost Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321

-}

asl Zip Code

84| City FL

11, Pursuant to the provisions of Sectiongs 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stato of Florida Such change was authorized by the corparation’s board of directors. | hereby accapt the appoiniment as registered
agent 1 am familiar with, and accepl the ohhgations of, Soclion 607.0505, Florida Statutes

SIGNATURE
Signature typed or printecl name of ragpsinred agent andg tile If appiiz.ahie {NOTE' Regislerad Agsnl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE P T orLere 1INLE [T Crange [T Aadition
NAME CIOFFE, NICHOLAS 1.2 NAME
smeeraopress | HC ROUTE 1 COUNTY RD. 357 13 STREET ADDRESS
CIY-$1-2IP MAYO FL 32068 VA CITY-ST-2tP
THLE T DeLETE 21TTLE TJ change T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-29 2 ACITY-8T-21P
TITiE [ pecere ITTNLE “Clcnange [T Adoition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20P 14 GHY-ST-2P
e [T oiiere A1TILE . [T change 1] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TITLE T oeLeTe 51T0LE [l change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-51- 21 o 5A4GTY-ST-2iP
TILE [ DeLete 6 17I1LE [ change [ Addition
NAME 6.2 NAME
STREET ADINIESS 6.3 STREET ADDRESS
CilY-ST-21P 64 CITY-§T-7IP
14. [ hereby cerlify 1hat the informatior supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Corporalion or the receiver or trustae empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. of on gn anachmard with gsaddress.

S}GNATURE: T BRI T ANE TYPED 3R Pl TED ‘ ulﬁﬁﬁiéﬁ%%_—ﬁgﬁﬁ’ﬁ—'%%

CR2E034 (10/97)



