. FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARIMENT OF STATE

Sandra B Mortham

Secretary of Statg

DIVISION OF CORPORATIONS

APPROVED
AND
FILED
96 HAY -9 PM 2: 4,9

1. Corporation Name

GOLDEN ARCH ARABIANS, INC.

Principal Place of Busingss

5500 SE 17 STREET
OCALA FL 34471

Mailing Adddress

DOCUMENT # P93000066513 (1)

5500 SE 17 STREET
OCALA FL 344711

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A0

3a. Date of Las! Report

04/13/1995

. Date Incorporated or Quanfied

09/20/1993

2. Principa’ Place of Businass
26]

2a. Malng Addiess

. FEI Nurnber

. 59-3207751

Apphed For

Not Applcanle

Suite, Apt &, ste

City & Slate

qut;» Ant A,

el

$8.75 Addtional
Fee Required

$5.00 May Be
Added to Fees

. Cartifizate of Slabos Desireo

. Flection Camipaic Finane wsy
Trost Fund Cont-bution

0

BRERDJE

2ip Cauntry ) Counlry 8. Thes corparation has liab-ity for intangible tax under 5 199.072,
a ?01 Fionda Statutes [ ves OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

. 81| Name
N POTAPOW, MGHAEL G 82| Street Address (P.O. Bax Numbcr 1s Not Acceptable)

$500 SE 17 STREET . S

OCALA FL 34471 83

84| Cry 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607 0502 and 637.1508. Flurida Stalates, the above named carporation subiniits this staterent for e purpose of changing
or registersd agent, or bolh, in the Stale of Floriia Such change was acthonzed by the corporation's baard of directors | hereby ancept the appointment as ragisterad agent ) am
familar with, and accept the obhgations of, Section 6070505, Florida Statutes.

it$ registered ofice

oath, that | am an officer or director of the corporabon o the
appears in Block 12 or Biock 13 ¥ changed, or on an altag

SIGNATURE: -

SIGNATURE ) - L ,, }

Siggliaure Lyl CF PO e T te g Do dod B 4 g e al e (HEGTE Flograterats Agen U signafor s sraand v bas s - b gl DATE
12. "OFFICEAS AND DIRECTORS 13, AL TIONSIOHANGES T OFFICEAS AND DI GTCRS 1M 19
TTLE P o T I DELETE T o [] Crange  [] Additan
NAME POTAPAW, ANTONIA T
sweet aooress | 5500 SR ATTH ST 19 S THELE ADDRESS
any-stai OCALA FL 1400y -ST 2P 4 gy d <y
TLE ST [ DELFIE 2 11ILE {Eﬁi‘fa!gi%ﬁgﬁn?
mabit POTAPOW, MICHAEL 27 NaME N '3‘*' oA,

e ]

stheet aconess | 5500 SE 17TH ST 2 3 STREET ADORESS
CHTY -§T- 1P QCALA FL § 24007 81 e . -
TTE [ DELETE 3 1TILF 7] Change  [7] Acdition
NAME 12 NAME
SIREET ADDAESS 33 SIREET ADDRESS
CHTY-5T-2P 347y 512 N - - ]
TTLE [ DELETE 4 TInLE [ Chaage O] Addition
NAME 42 HAME
STREET ADDRESS 43 SIRTET ADGHESS
CITy-ST- 216 46 CTY-50- 3
TINLE [C1OFtETE 51TILF O Change [ Addtiar
NAME 52 At
S'REET ADOPESS 53 STALE [ ADLATSS
Y- ST- 2P L §4CIY-E7F )
TIRLE {1 oeLele € 1TI0LE [ Crarnge  [0) Addd an
HAME 62 NANE
STREET ADDRESS 62 STREH ADCRESS
CITY-ST-2P 64CNY.SI.2IF

14, 1do hereby certity that e informatan supphed vty Uas flng is volurtar by fGrsthoc aned does ol quabhly o Tha exemgtion stated n Soction 119,071, Fionda Stautes | ortngr ]
certify that the information mckeated on this ancoad report or sapolemertal annaal report = e angd a
vEr Or trustec en pows

n arddrass.

/7, %/7/’ Pey

"SIGRATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

3 10 EexaGute his report as requicen by Ghapter 607, Florda Statutes, ano thal ry name

ate and thal My signatare shall have the sarne legal effect as if moacke undor

252 - #2y-p53y

Nt K

S /e/7s

Ihgti

CR2E034 (12/95)




