FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g AR FLORIDA DEPARTMENT OF STATE Apl‘ 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000024406 (7)

1. Corporation Name

A & R PROPERTIES, INC.

1 A

Principal Place of Busingss Mailing Address
:gﬁﬁ W. HILLSBROUGH AVE 11266 W. HILLSBOROUGH AVE
102
TAMEA FL 33638 TAMPA FL 33635 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied
03/24/1895
2, Principal Piaoe of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 | 593304758 Not Applicatle |

22]

Suite. Apt # olc. 1 $8.75 Additional

Fee Required

Sulle, Apt. #. eic. ” )
5. Certificate of Status Desired

BEERE

City & State Crty & State 6. Election Gampaign Finanging $5.00 May Be
23 Trust Fund Contribulion ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2_5] 1 30 Pergonal Property Tax dug Jung 30. Yes [Jno ]
LNamo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOHIP, AMINIE 81| Name
201 N FRANKLIN ST 82| Slreel Address (P.O. Box Number is Not Acceplable)
ONE TAMPA CITY CENTER SUITE 2600
TAMPA FL 33602 83
84| City FI.J 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office of registered agant, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . - ———
Signalyre, lypod o prinlad nanis of regisiarad agant andg title it applcable {NOTE: Registarad Agent signature required whan reinstanng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P 7 beceTe 1101 B Crange 1 Addition

NAME PETTOFOEZZ0, ROBERT W. 12 NAME

srecraposess | PO, OX 261533 vastrerraooness | W\ Alole \WJesk Mok ro ASL Ane - ¥ 102

CITY-ST- 2P TAMPA FL 14 CIY-51-2p To—Dd . FLo 33135

TLE [T pecere 21ME K [T Grange T Additian

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-ST-2IP 2.40TY-8- 1P 1

mE 7 pecere 31TILE [T Change Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDAESS

GiTY-SI-21P 34, CTy-ST-2IP

TITLE [ oeiete 41TMLE [T change [T Addition

RNAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CHY-ST-2iP 44 CIY-5T- 20

TTLE [T necete 51TME [JCrange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-2iP 54CiTY-51-7p

e OJ oetete 61 TITLE [T Change™ T[] Addition

NAME 6.2 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information

indicated on tnls annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowored 1o oxocute this report as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or onan tiachment with anad s,
R WYy A 5.3/- 95 2 Par e




