FILE NOW: FILING FE

et e

" PROFIT

E AFTER MAY 1 1S $550.00 FILED
4 FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ‘ W DIVISION OF CORPORATIONS

' DOCUMENT # P94000058036 (2)

. WAVENI SRR

ARCAN, INC.

| Principal Place of Business Maiiing Address
1361 AIRPORT ROAD NORTH 1381 AIRPORT ROAD NORTH
NAPLES FL 33942 NAPLES FL 341044356
3. Date Incorporated or Quatified 8a. Date of Las! Reporl
2, $ring pal Flace of Busngss 2p. Maiing Address 4. FEI Number Applied For
O R | I 650513422 Not Applicable
Surte. Apt #, el Suite, Apt. #, etc. N ] $8.75 Aaditional
2;] ;] §. Certificate of Status Dasired ' Fes Required
. Gty & Slate City & State . Election Campaign Financing $5.00 way Be
[23,],,,, L _ E Trust Fund Contribution 0 Added to Fees
. Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
o 28 m Florida Statutes Jves [dho
me and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| MName
1381 AIRPORT ROAD NORTH #2| Steot Address (P.0. Box Numbor /s Not Acceptabie]
NAPLES FL 33042
[X]
B4 City FL 85| Zip Code

3. Firsuant 10 the provisions of Sections 637 0502 and 607.1508, Flonda Statules, 1he above-named corporation submils this stalernent for 1he pUrpase of changing is registered
afhee o regislered agent, or bath in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent 1 am familiar with, and accept Ihe obligations of, Section 667.0505, Florida Statutes.

SIGNATURE e e
of prnted name ol registeed agant asd We if applicable {NOTE Rapisterad Agent signature raguited when rinslating) DATE

[12. T TTTTTOFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
[T neLere L1TTLE [T Chanpe ] Addition
Hab OLD, DEAN A 12 NAME
sincnr sooness | 1361 AIRPORT ROAD NORTH 13 STREET ADDRESS
ez | NAPLES FL 33942 4 TITY-$1- 2P
T [T pELETE 21TLE ] [JChange [T Addhion
MAME 2.2 NAME
SIREFTADDREGS 2.3 STREET ADDRESS
B 2 4CITY-$1-2P
] DELETE 31TILE LJ change ] Addifion
(U8 3.2 NAME
STREFI ADDAESS 3.3 STAEET ADDRESS
_CHY-s1 B - 34, CITY-ST- 1P
Fm ) [CJ DELETE 47 TIMLE [thangs ] Additian
KAME 4 P NAME
STHEE T ADIDRESS 43 STREET ADDAESS
RCLLLAEIAT (AU T 44 CITY-§T-21P
T T oeere 51TITLE [J change ] Addition
KAME %2 NAME
SIREET ALTIRESS 5.3 STREET ADDRESS
5.4 CITY-5T- 2IP
T G 61 TITLF Tl Change 1 Addition
BARL 67 NAME
STREL [ ADDETES 6.3 STREET ADDRESS
| cvstze 6.4 CITY-5T-2IP

14,1 a0 herety cortily that the infarmation supplied with this filing d ot qualify for the exemption staled in Section 119.07(3)(7), Florida Stalutes. | further certify that the
infarmat-on indicated on this annual report or supplemery i raport is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that

CR2E034 (9/96)

appicars i Block 12 or Block 13§ change
NG T T Day‘i‘ﬂ-e F’ho('é "

SIGNATURE: 7 o WAL -~
IAME OF EKONING OFFICER OR DIRECTOR Dale
O4128%%

) sigNATURE

tarm an officer af director of the i tho re rustge empowered to exacute this report as required by Chapter 807, Floriga Statutes; and that my name
th an address.
o P e 0 & &
st JIEQUIRE D 2Y/97 (- £33




