0055837

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED
: {
CORPOIATION roronpepentorste | Apr 20, 1999 8:00 am
ANNUAL REPORT Secttary of it ;1 ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-20-1999 90115 003 ***150.00

1. Corporation Name

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

DOCUMENT # PQ5000001969

Principal Place of Business

P.0. BOX 578
ODESSA FL 33556-0578

Maiiing Address

P.0. BOX 578
ODESSA FL 33556-0678

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] o 85152 / ¢3%,’ st |56l685 tert 650526574 Not Appiicable
ite t. ) - Suite, . #, etc. iti
Suits, Apt. #, elc uite, Apt. # otc 5. Cerlifcate of Status Desired O 3875 Adqlt'onal
22] - 27] ) Fee Required
_ City& State _ _ | _—-City & State - S - B=Elaction:Campaign:Financing-— 0 = $5;00;M39_Bé;—_¢.a_-.

iWoreistom, FI

EM&;—»:'&' f'bﬂ.;}; F / - ]

Trust Fund Contribution

Added to Fees

Zi ount
wRS-s13 1 Ush

Zip Country

23 ple¥-513 Tl USH

8. This corporation owes the current year Intangible
Personat Property Tax.

uﬂg-n-%

OYes

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LABRECQUE, EDWARD C
1202 NEBRASKA AVE. -
SUNE B

PALM HARBOR FL 34683

81

Name
Ll [ el ad W

Sehalles

82| Street Address (P.0, Bk N is Not Acgeptable), ]
S R T S e et

83

| Vew Bort Bih o FLIZYESS |

office or registered age
agent. | am familiar y

d accept jhe obligatj

11. Pursuant fo the provisions of Sections 607.0502 and 607.

ngGF ih 607.0505, Florida Statutes.

1508, Flonda Statutes, the above-named corporation submits this statement for the furfose of changing its registered
r both, in the State of Florjda. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

A1 FF

SIGNATURE -
. typed of pgpfed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e D (J DELETE 11TME D- Eichange  [JAddiion | =
NAE COX, FREDERICK L 12NAME C ox, Fredericfty b 3
smreeraooress| PO, BOX 578 /A sasmeetaooness |0 RS T S E 1 #3 oo ort <
CITY-ST- 2P ODESSA FL 33556-0578 14cmy-5T-2° [N Qi <t Fl 3~0665-5137 &
TMLE D [ DELETE 21 TME D 4 [[Memmge [ Addiion | O
NAME COX, Joy 22NaE CoA, XOUI &,
streevanoress| P.Q. BOX 578 N/A rsseeraooress (GRS SE 4437 F Cowrt
CITY-ST-2P ODESSA FL 33556-0578 vaamsrze Mo rmiston, FI 3D668-51371

e T o o _Bemee e el e ClChane [N}
NAME 1.2 NAME - l
STREET ADDRESS 3.3 STREET ADDRESS '
CITY-ST-2IP 34.CITY-ST-2IP
TME [ DELETE 41TME [)Change [ Addition
NAME 4.2 NAME \
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TTMLE [JChange [} Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
LITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 817TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP ‘
14. | hereby cerity that the information suppfied with this filing goes nol.q for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information '

indicated an this annual report or supplemerfiaFannual refbr is afe Agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpodation #r thrfefiiver or tpistes arfipowdfedAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changebwgfonan aljachmentis

i/EE 5;

SIGNATURE: __ /LA A
SiGHA

/4

¢ith all other like empowered.

i
RE ANIF TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e D) g (/2

’
q 2D At o
[ate Daytime Phons #



