FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT :;““'3‘?-., FLORIDA DEPARIMENT OF STATE w ’
CORP_ORATlON ! P Sandra B, Mo#es -
ANNUAL REPORT ik Seoretary of State
1996 Rt DIVISION OF GORPORATIONS
1

DOCUMENT # P95000001969 (1)

1. Corporation Name

R.A-R.E. ARABIANS, INC.

N

Principal Place of Busingss Mailirig) Address

ssasecun-siay L0 Box 518 v ooy PO Box 518
ODESSA FL 33556 -“651¢ ODESSA FL 33556 &9 &
3. Dale Ingorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business o "___”Fg_;frﬁailmg Address ' T | 4 FRiNumper Applied Far
21] B £ I 5 — (747 = AE5 [ G4 | Inoapicar
Sutte, ApL. K, elc | S Apt & el 5. Certificate of Status Desired [} $8'75 Adc!niona!
22 27[ Fee Required
City & State | Cily & State 6. Flection Campaign Financiny 0 $5_00 May Be
E 25‘ Trust Fund Contribution Added to Fees
2 _ Gounlry o dp __ Gountry 8. This corporation has kabikty for intangible tax under s 199.032,
24 25] 29| 30| Floria Statutes 0O Yes [INo
3. Name and Address of Current Registered Agent | 0. Name and Address af New Registered Agent j
81| Nane
LABRECGUE. EDWARD C 82| Street Address (P.0. Box Number 15 Not Acceptable)
261 ALTERNATE 19
SUITE B 83
PALM HARBOR FL 34683 84| iy FL 85] Zip Code

11, Brsuant to the provisions of Sections 607 0502 and 6071508, Floria Statitos, the aove named corporation subimits this stalement for the purpose af changing is registered office
or registersd agent, ar bath, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heretyy accepl the appaointment as regstered agent. | am
familar with, and accept the okhgations of. Sectior 637.0505, Flonda Statutes

SIGNATURE | __ .. ... .. - . B S, e I . . - e e e

S 2t Byped O oLk N of g s a1t e IROTE Floge beren | 800t S taters rapueesd whein renstal oy DATE ﬁ
12. OFFICERS AND DiFt CTORS 13. ADDITIONS/CHANGES TO OF FIGE HG AND DIRECTORS IN 12 %
TLE D [ DELETE I 1TIILE £1Cnange [0 Addion | =
NAME COX, FREDERICK L oy TG p 1.2 NaM: 3
sroeer AnREss | ~39306-GUNN-HHGHWAY 0. L 13 STHECT ATORESS o
CTY-S1- i ODESSA FL 33556- 51 6 14D -ST-2iF ‘ &
TITLE D [J DELETE PRI [] Crange [ Addtien  |©
NAME COX, JOY . 22 NAMI

. Po.Borss MA .

orreet Aoress | $5306-GUNN-HIGHWAY 7= ¢- 27 STRET T ADDRESS
Qiry-s1- 218 ODESSA FL 33556 - 0.5 76 . saciv-s1 o |
Time [T DELETE 31TNLF [ Chargz [ Addition .
NAME 37 HokE
STREET ADDRESS 33 STHERT ADDRESS
CITY-S1- 2P ) F40TY-ST-2F
TITLE [] BELETE 4 1 TILE 3 Charge ] Addilian
NAME 47 NAME

STREET ADOAESS 4 3STREET ALDRESS S0D00D1 A9l Tos
N p— qaciry-si-op ~-04/24/96 --01005--1115

THTLE [C] DELETE 5 1 TITLE T YN DD [ Charge [ Additon
NAME 52 NAME

STREET ADDRESS 571 SREET ADORESS

Ty -ST-ZIP . o §401T-81 2F )

TITLE [} DELETE 6 1FILE [ Change  [[] Aodition
NAME §7 HAME

STREET ADORESS b 3 STHOET ADDRFSS

CT¢-51-2IP gaciy SI-21P

arity fumnished and does nal qualify for the exemplion slated in Section 3 19.07(3)ik). Florida Statutes. | further
dhental arnua! report is true and accurale and that my signalure shiall have the same legal effect as if made under
i or trustec empowered 10 exectls this report as requred by Chapter BO7, Florida Statutes; and that my name
ith an adldress

FREYERICK [:Cox 3FMH:?J ¢13-920-775)

PRINTED NAME OF SIGNING DFFICER OA DIRECTOR Daste Prune ¥

Sy Lp- 232 90

14. | ga hereby certify that the informiator
certify that the information indicated,
oath; that | am an officer or diect
appears in Block 12 or Blagk 134

SIGNATURE: __°

fpbed vt this fiing is

1nis annua!l report o8
he gerrahon

hTURE AND TYPED d




