)

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000002064

1. Corporation Name

AREMCO CORP.

Principal Place of Business

12340 NORTHEAST 6TH COURT
HORTH MiaM FL 22161

Maiting Address

12340 NORTHEAST €TH COURT
NORTH MIAME FL 33161

N FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90141 014 ***150.00

AAARTRRANEREL

DO NOT WRITE IN THIS SPACE

3. Date Incorporatect or Qualifed

[2s]

01/06/1993
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] 26 65-0381395 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. # el Hhe. Ap 5. Centifcate of Status Desired 0 $8 75 Adn:illhonal
m . : _2?' Fea Required
-|.——City. & State: e o e 32 == Clty & State_- sz e ST RN '?.‘-Campaign-Financing?:D' ——=4$5:00°May Be=
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. X Yes [ONo

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

PATCHEN, SOL
12340 NORTHEAST 6TH COURT
NORTH MIAMI FL 33161

L i

— |81|- Name — -

PR
— - = o : p -
— ek ———am ey

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code .

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed nama of registered agent and title if applicable. (NOTE: Ragisterad Apent signature required whan reinsiating) DATE 8

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME PTD [ OELETE 14 TIMLE [CIChange [ Addition E
NAME MOSS, HARQOLD N 1.2 NAME g
sweeTaooress| 10006 COUNTRY VIEW ROAD 13 STREET ADDRESS &
CITY-ST-2IP LA MESA CA 91941 14 CTY-ST-ZP &
TAnE VD L] DELETE 21TTLE [lChange  [JAddiion| ©
NAME MOSS, ETHEL J 22NAME |
streeTaporess| 10006 COUNTRY VIEW ROAD 23 $TREET ADDRESS '

~CITY-ST-2IP LA MESA.CA 91941. g - - 2. 4CITY-ST-ZP. . S - N
TME ‘ (1 DELETE JATLE [OChange  [] Addition
NAME 1.2 NAME N

Nosweerapomess| . _ .. _[335TREETADDRESS | N

Y- ST-2P Vacomvsror T T T ’ ==
TIMLE [J DELETE 41 7IME {(JChange  [1Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-2IP ,
TLE [ DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-ST-2IP I 54 CITY-ST- 2P
TITLE e [ DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS '
CITY-ST-21P g4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accyfate ang.tha
officer or diractor of the corporation or the receiver or trustee empowereg to
Block 12 or Block 13 if changed, or on an attachment with an addre

A

HAROLD'NAMOS!

SIGMATURE AND TYPED OR PRINTED NAME O Sl(ij
.

SIGNATURE:

S

Axecutefthis refe
ith/all other {ke emp:

G DFFICER OR DIRECTOR

ffy sign2
as raduired by Chapter 60

ida Stalutes. 1 further certify that the information
al effect as if made under oath; that | am an

Date Dayliffe Phone #

rida Statutgs, and that my name appears in
s |
Vs Yoo/ (5e5)o3.1356
7 /7



