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

CORPORATION " et . o Mar 20 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P93000011742 (2)

1. Corporation Name

ARVID USA, INC.

NMTNGIAU AR DA

s DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
$240 MIDNIGHT PASS RD. 5740 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26] 850388898 __INot Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
;—I P “ P §. Certificate of Status Desired IR $8.75 ddiional
22 —2—7] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
: m 25 2_9] 30 Personal Property Tax due June 30. Yos O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
ai
§0S58S, JOHN Name
5740 MIDNIGHT PASS RD./ 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament 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. | hareby accapt the appoinimeont as registered
agenl. | am famiiar with, and accepi the obligalions of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature. typed or printed name ol fegisteced agant and tile if apphcable (NOTE: Ragislered Agent signature yequitad when reinglating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oELeTE 1ITITLE O change L1 Addition
NAME $05S!, JOHN 1.2NAME
steeTaporess | §740 MIDNIGHT PASS RD. 1.3 STREET ADDRESS
CITY-5T-21P SARASOTA FL 1ACITY-ST-ZIP
e [J oeete 21TIMLE [Jchange ] Addition
HAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-5T- 2P
TLE T ORLETE 3.1 TTLE [JChange L] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-§T-21P
TTLE | T 41TITLE L Change L] Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2IP
e ] oEcere 5.1 TITLE [ Jchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2P 5ACITY-5T-7IP
TITLE T oeLete 6.1 TMLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2IP 6.4 CITY-5T-ZIP

14, | hereby cenlf’\/_I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supple | annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the reckiver or trusiee ergpowered lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 of Block 13 if changed, or on an atjdichmpnl with an Address

P Y \ / el 7%7/4’? Gl DD OGP

CR2E034 (10/97)



