~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrafary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Narmg

| Prncipai Phee of Business
18265 OLD GHANEY
ORLANDO FL 32620

P94000068260 (7)
ARCE ENTERPRISES, INC.

- Mailing Address

18285 OLD CHANEY
ORLANDO FL $2820-2662

FILED

Mar 17 1997 8:00am

Secretary of State

(WA BRI MMM

3. Date Incorporated or Qualified

00/12/1994

3a. Date of Last Report

08/04/1996

2. Principal Pty of Business B 7:_?‘;.“"Mailing Address 4, FEI Number Applied For
2 26| 593264821 Nol Applicable
Suite, Apt |, el Suite, ApL. 4, etc. . . $8.75 Additional
221 L 2?] 5. Certificate of Status Desired l Fee Required
| Gty & & | Ciy & Siate 6. Election Campaign Financing $5.00 may Bo
Eﬂ - I _rlil _____ - Trust Fund Contribution Added 10 Fees
. 2 . Courtry L Couniry 8. This corporation has hiabilily for intangible tax under . 189.032,
24' R . 2,5] . 291 ;l;l Florida Statutes ves [J Mo
| s, Nameand Addross of Current Registered Agent 10, Name and Address of New Reglstered Agsnt
ARCE, MGUEL 8] Name
|
.
14285 OLD CMY 82| Street Address (P.0. Box Nurmber is Nol Acceptable)
ORLANDO FL 32820
83
84| Gity 85| Zip Code

FL

[ 1. Pursuant 16 the provisons of Sections G07.0502 and 607.1508, Florida Statules, the above-named corparation submits this stalement for 1he purpose of changing its repistered
ofice or registered agont, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointrment as reglstered
aat, o damihar with, and accept the obhgatons of, Seclion 607.0505, Florida Statutes )

SIGMATURE

L e e it noe G gt agert e e il s a0 NGTE- Rogsterod Agent signaturs required when ormstating) DATE
o T ORFIGEAS AND DIRE CTORS 3. AGDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 12 __ 1%
; [J orLete 110LE LI Change [T agdition | g5
HAksT ARCE, MIGUEL 12 NAME 3
sreeaooerss | 16285 OLD CHANEY 1.5 STREET ADDRESS 8
orv-sr 7z | ORLANDO FL 82820 14 CIY-5T- 2P &
?l?m_ .6.8..__.-___. T o [T pfLete 21TITE D Change D Additign |3
NAL ARCE, ANABELLA 2.2 NAME
simset aoorees | 16285 OLD CHANEY 2 STREET ADDRESS
oy stae | ORLANDO FL 39820 ~ 2 40HY-S1-
T B 1| A | B GG 1 TTLE [T Change L] Addition
NAM: ARCE, MIGUEL 32 NAME
stweer oo | 18288 OLD CHANEY 3.3 STREET ADDRESS
crestze | ORLANDD FL 32820 34 CITY- 5121
Er ] DELETE ERRNITS U Change [T Addition
NAM: 4.2 NAME '
STRIEL BDLF: 15 43 STREET ADDRESS
nry - §1 44CITY-S7- 7P
IR ] DELeE 51 TITLE 1L Change [T Agdition
HAME 52 NAME
SIHEE T ATIDRESS 53 STREET ADDRESS
|Gy sl e 54CITY-ST- 2P
TE L cecere 6.1 TITLE [Jchange [ Adgition
WA 6.2 NAME
SR | ALEARESS 63 STREET ADDAESS
| crvstm | . e R4 CITY-37- 2P : :
14. | do hereby cortty that the information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

inforrat ot mcicated on this arnual report or supplemental annual report Is true end accurate and that my signature shall have the same legal eflect as if made under oath, that
1 am an plhcer o drector of the carporation of the receiver or trustee empowered fo executa this report as required by Chapter 607, Florida Statules; and that my name

appears n Blocs 12 or Biock 13 if changed, or on gn attachmenl with an address . fﬂ
SIGNATURE: 02 H2-77 SEY-EN7!
e
OOOAYTYS d

>

Daytirme Prore




