PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000049867 (3)

1. Corporation Name

SCARLET RIBBONS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i 'i\.:‘ FLORIDA DEPARTMENT OF STATE

X Sandra B. Mortharn
Secretary of Stale

DIVISION OF CORPORATIONS

MR RN

Principal Place of Business Malling Address
510 E. LIGERTY STREET P. O. BOX 0443
BROOKSVILLE FL 34600 INVERNESS FL 344510443
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/08/1993 05/01/1995
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Number Applied For
1] 26] 59-3194208 Not Appicabie
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Gerlificale of Status Desired O $8.75 Additiona)
22 27] Fee Raquired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
EI ;1 Trust Fund Gontribution Added to Fees
| Zp Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
é;l —2;1 E‘ m Florida Statutes O Yes [no
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARPKE, PETER 82| Street Address (P.O. Box Number is Not Acceptable)
5705 S BURR TER
INVERNESS FL 34452 8
84| Cry FL 35] 2 Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered office
ar registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of directors 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ _. ... . e e e i e S
Sigrarue, typed or printed name of registerad agant and tile it apphicable. NOTE: Regstared Agant signature required whar reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1TTLE ['] Change [ Addition
NAME ARPKE, FAYE 1.2 NAME
STAFET ADDRESS 6705 $ BURR TER 1 3STAEET ADDRESS
CIY-S1-2P INVERNESS FL 34452 1.4 CTY-ST-IIP
TIME D ["] DELETE I1TITE [ Change [} Addition
NAME ARPKE, PETER 22 NAME
STREEY ADDRESS 5705 S BURR TER 23 STREET ADDRESS
™ Ciiv-S1.2 INVERNESS FL 34452 240iTY-5T-7P
TALE [ DELETE 3 1TITLE [ Change  [] Additien
NAME 32 NAME
STAFET ADDRESS 33 STREET ADDAESS
CITY-§T-21F 34 0ITY-SI-2IP
THILE [ DELETE 4.1 THTLE [ Change ] Addition
HAME 42 KAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-29 440HY-5T- 2P
HLE [ DELETE 5 1TITCE [ Ghange [ Addition
NaME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-53-2IF 54 CITY-ST-7IP
LE [ DELETE 6 1TI1LE [] Change ] Addition
NAME 62 NAME
STREE | ADDRESS 5.3 STREET ADDHESS
CITy-SI-7P §.4 CITY-ST-2IP

14, | o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | furlher
cerlify that the information indicated on this annuat reporl ar supplemental annual report is rue and accurata and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as requirec by Chapter 607, Florida Statutes; and that my pame

appears in Block 12 ar Block 13 jlehanged, or on an altachment with an address.
SIGNATURE: _ / N 4"/0 -t 32TY-TE53
Date, Daylire Prone #

NATURE AND TYPED OR PHINTED WAMEJDF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




