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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OR OEPARIENT O Jan 29 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretal & Of State
DOCUMENT # P93000049867 (3)
SCARLET RIBBONS, INC.
(RN AT
204 W TOMPKINS ST P O BOX #43
{NVERNESS FL 34450 INVERNESS FL 34451
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] 26] 59-3194298 Not Applicable
= Sulte. Apt. 4. etc. ;] Sulte. Apt. #. ate. §. Centificate of Status Desired tHl se:-;sﬂi:ji::;ml
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year ntapgible
m m 2_01 m Personal Property Tax due Juna 30, O ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bif N
e o " Arplce , Petet
5705 § BURR TER 82| Street Addrels (P.O. Box'%nbar is Not Acceptable)
INVERNESS FL 34452 | 1720 b Pearion $F
84| City 851 Zip Code
“ernando FL | 554 2

11. Pursuant to the provisions of Sactions 607.0502 and 607,508, Florida Stalutes, the above-named corporation submits this staterment for the purpoese of changing its registered
office or reglsterad agenl, or both, in the State of Florida. Such change was authorized by the corporation'’s board of gireclors. | hereby accept the appointment as registered

agent. 1 am lsmili? with, and accept Ih/eo tions ol, Section 607.0505, Florida Statutes. ?g

SIGNATURE B
]  typad of pinted nama ol I‘Js!ered Bunai oo Llle il apphcable (NOTE- Registerad Agen: signalure regulrad whaon reinstating} DATE
12. { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [J oeLefE 1ATITLE [JChange L] Addilion
NAME ARPKE, FAYE 12 NAME
sweetanoress | 6705 S BURR TER 1.3 STREET ADDRESS
QITY-5T-21P INVERNESS FL 34452 14 CITY-ST-ZP
THLE D [ pELETE 21 TILE -~ [J Change T[] Additicn
NAME ARPKE, PETER 27 NAME
steerapoaess | 5705 S BURR TER 23 STAEET ADDRESS
CITY-5T-29 INVERNESS FL 34452 2. 40T -§T-2P
TINLE T DELETE 3TImE [T change T Addition
NAME 32 HAME
STREEY AODRESS 3.3 SIREET ADDRESS
CiTY-S1-20 34, CITY-5T-2IP
TITLE 1 DELETE 41TTLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-51- 2P 44.0ITY-51-2P
HILE [T DELETE 51 TITLE [T change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-7IF 54 CiTY-51- 2P
TITLE [T oeLete 61 TILE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 GITY-ST-2IP
14, | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information

Indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my sighature shall have the same legal effect as H made under oath; that | am an
officer or diractor of the corporation of the receiver or Irustes smpowerad to execute this report as required by Chapler 607, Flotida Statutes; and that my namae appears in

Block 12 or Block 13 if changed, zr on an aﬂachm7fwi n address.
e ESaEki AT B / _ﬁsf"-"n' 7 TP /'—’/(T- Q(‘P

CR2E034 (10/97)




