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

i PROFIT FLOFIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000058036 (2)

1. Corporation Name

ARCAN, INC.

A A

Principal Place of Business Mailing Address
1361 ARPORT ROAD NORTH 1361 AIRPORT ROAD NORTH
NAPLES FL 33042 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiea
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0513422 Nol Applicate
Suite, Apl. ¥, etc Suite, Apt. #, etc it
:l_ P # §. Cenificale of Status Desired [ $8.75 Adqmonal
22 m Fee Roquirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23' 2_81 Trust Fund Contribution ] Added to Fees
Zip Country Zp Counlry 8. This corporalion owes or has paid the current year Inlangible
;d_l 25 E;I 30 Personal Property Tax due June 30. O ves O ne
9. Name and Address of Current Reglstiered Agent 10. Name and Address of New Registered Agent
ARNOLD, DEAN A 1] Name
1361 AIRPORT ROAD NORTH 82| Steot Address (P.O. Box Number is Not Accepiable)
NAPLES FL 33942

83

HLW_—_ FL 35| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimént as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Flonda Statutes,

SIGNATURE

mm( Elﬁa’rﬁrm T T TNOTE FAegisle-ed Agant signature required when reinstating) T TToATe —

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
TIE D [T CELETE 11TILE [T change  [_] Addition s
NAME ARNOLD, DEAN A 1.2 NAME 3
smeeranoress | 1361 AIRPORT ROAD NORTH 1.3 STREET ADDRESS s
CITY-$T- 2 NAPLES FL 33942 14C0TY-S1-2P s
TMLE [ oecere 21 TITLE [Jchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
QTY-ST7-21P 2 4CITY-S1-2IP
TIILE - T DELETE 31TIMLE [T change ] Addition
NAME 32 NAME
STREET ADBRESS 1.3 STREET ADORESS

A ev-st-ze 34.CITY-ST- 29
TIMLE [T peLeTe 41TILE [T change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTv-ST-21
Tme T orcETe 51TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
ME [ perere 61 TILE [Tchange [ Acdition
NAME 6.2 NAME
STREER ADDAESS 6.3 STREET ADDRAESS
CiTY-S1-2P 64 CITY- ST- 2P

14. | hereby certify that the information supplied with this tring does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the nformation
indicated on this annua! report or supplemental arnugl repart is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of the corporgjios i trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chang®d, oron an att, nt with an address
Add s sreiseas

SIGNATURE: I 3 _
SKIANING OFFICEF OR DIHECTOR Daynme Phone ¥ 438299

MIGNATURE AND TYPEFOR PRINTED NAME



