_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

e >
Lzt

'DOCUMENT #

1. Corporahon Name

P94000041114 (7)

ATTICUS ARABIANS INC.

Fringipas Flace of Busingss

2815 PONKAN ROAD
APOPKA FL 32712

Mailing Address

2815 PONKAN ROAD
APOPKA FL 32112

TG O MG

w

Date Incorporated or Qualified

05/26/1894

3a. Date of Last Report

07/10/1895

2. Principal Ploce of Basness 2a. Mailing Address 4. FE! Number Applied For

2 |26] 59-3249087 Not Applicabls
Sailer, At #, ele s . . iti

L Suile, Ak el | Sute, Apl 4, ot 5. Certificale of Status Desied [ $8.75 dditonal
Gty & Stale | City & State 6. Eiection Campaign Financing O $5.00 May Be
3§J,,,,,_ 28] o Trust Fund Contribution Added to Faes
- 2ip - Country | 2dp Counlry 8. This corporation has fiabdity for i ipie tax uncler s 199.032,
24 25 20| [30] Florida Statutes [ Yes JANo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regis\ared Agent

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

81| Namae
SMITH, FRANK -
2815 PONKAN ROAD
APOPKA FL 32712 83

B4 City

Z2ip Code

FL ]ss

farriliar with, ass-agcept the obligalions of, Se¢lion 607.0505, Fionda Statutes.

|11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Flonda Stalutes, the above-nanmad corporation submits this statement for the purpose of changing its registered office
or registered agenl, or Loth, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered agent, | am

SIGNATUR e A e o , e \\:ijkp
agen b and b @ ey licat o MNOTE Prgistered Agant sgnature rerpai-gd when renstaling) T DATE
12. AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D o [l DELETE 11 TINLE [ change [ Addition
hAME SMITH, FRANK 12 NAME
SIRMEY AZORESS 2815 PONKAN ROAD 1.3 STREET ADDRESS
Lenesior | APOPKAFL32TI2 o Jemsr
L [ DELETE 2.1 HILE [ Change ] Additian
N 2.2 NAME
SIREET ADUMESS 23 STREET ADDRESS
LRSI A _ 24CITY-SI-2P
T 1 DELETE KRR [J Change [ Addition
Nt 32 NAME
5 Hob T AOTHSS 33 STREET ADDRESS
IR O SO 34087 4F
T [3 DELETE 4117LE [ Change [ Addition
X178 42 NAME
SIKTH ADDRESS 43 STREET ADDAESS
| oty Slzr | . . 44CIY-S1-2p
Tf [7) DELETE 5 1 TLE [0 Change [ Addition
HAM: 52 NAME
SIKF: T ADDALSS 53 STREET ADDRESS
L Cryestoan 54 CITY-5T-21F
TILE [0 DELETE 5 tTILE [ Change  [[] Addition
Har £2 NAME
SIHEF T ATDRESS 63 STREET ADDRESS
ClY-ST- A0 - 64 CITY-ST-21P

appears in Black 12 or Block 13 if changed, ar on an attachmeny with an address.

SIGNATUREO( X

Iy NTED NAME OF SIGNING DFFICER OR DIRECTOR

14, 1 do horoly certify thal 1he infarmiation suppaed with this fing is voluntariy Furnishod and does not gualify for The exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the in‘ormation indicated on this annuat repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oalri; thal 1 amn an offcer or director o the worporalian or the recaiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name

O ERL W RS

Dayin‘a Phone #

CR2E034 (12/95)




