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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar uvam
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
DOCUMENT # ( )
1. Corporation Name P24732 0
ARDEN & ASSOCIATES, INC.
Frincipal Plage of Businoss Mailing AdGress ”mm“’l I‘I’I III" IIII' ""I "I’ I'M I’I“ II"II’I” MN Illl’ lll’
5003 GLENN DR 5009 GLENN DR
116 N. PINELLAS AVE 116 N. PINELLAS AVE
NEW PORT RIGHEY FL 34852 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
us us 8. Data Incorporated or Qualiied
06/07/1989
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Appliad Far
21] 26 35-1500493 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete.
’_I vie. AP e wie. Ae o 5. Certificate of Status Desired ] $8'75 Adc!itinnar
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
2—3| ?a] Trust Fund Contribution O Added to Foes
Zip Country Zp Courdry 8. This corporation owes or has paid the current year Intangible
m 25 2_9] ;l Personal Property Tax due June 30. [lves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
HUBBS, ARDEN P Il 81| Name
5009 GLENN DR 82| Street Address (P.0. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34852
83
84| City FL ’asl Zip Codo
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatura, fyped o ponlad namo of rglsteiod agont and o it apphicable (NOTE Registered Agenl slgnalure required when rainstating) DATE
12, QFFICELRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLeTe 1ATILE “[Jchange [ Addition
NaME HUBBS, ARDEN P Il 1.2 NAME
smreeTappress | 5009 GLENN DR 1.3 STREET ADDRESS
CITY-§T-21P NEW PORT RICHEY FL 1A CITY-$T-7IP
TITLE STD T DELEYE 21TME [Jchange [ Addition
NAME HUBBS, MARTHA K 22 NAME
sTREET ADDRESS | 00D BLENN DR 23 STAEET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 2 4CIY-§T. 7P
TIE | EGE 31TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 GITY-5T-2IP
TTLE [J oELETE 41 WTLE [T cnange [ Andition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cnY-S1- 2 44 CITY-ST- 2P
e [T eLETE 51TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 57-2IP 54 CITY-5T- 2P
TITLE [T pevcere §1TNLE [JChange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-ST-2P I 64 DITY-ST- 2P

14. | hereby cerlify that the informalion supplied with this filing dees not gualify for the exarnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supploemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver ol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chapged, or on an attachment wiph an address,
SIGNATURE: %’)ﬂﬂa : % “%1,///»41 5 fap psaddy. 373




