R

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIV, SION OF CORPORATIONS

1996

DOCUMENT #  P95000043947 (7)

1. Corporations Nare

ARTHUR CURTIS SWEENEY INC.

I

GO

Principal Place of Business Mailing Address
1060 WEST S.R. 434 1060 WEST SR. 434
SUITE 144 SUITE 144
LONGWOOD FL 32750 LONGWOOD FL. 32750 i
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1995 -
2. Principal Place of Business | 2a. Mailing Adgress 4, FEf Number Apphed For
|21] 26] Sa9-{67994 1 Not Applicabio
Suile, Apt. ¥, elc. — Suite, Aot #, ete. 8. Certificate of Status Desired 0 $8'75 Additional
£| zﬂ Fee Required
City & State 1 City & State 6. Election Campaign Financing $5.00 May Ba
EI 23] Trust Fund Conlribution o Addad to Feos
B Zip - Country | Zp Cauntry 8. This corporation has Iiabi%y)or intangible tax unger s 199.032,
24] 25) 28] [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWEENEY’ MTHUR C 82, Street Address [P.O. Box Nurnber is Not Acceplable)
1060 WEST S.R. 434
SUITE 144 83
LONGWOOD FL 32750 oo L5

11. Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing fis registered office
or registered agsnt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenit. | am
familiar with, and accept the oblgations of, Section 637.0505, Flarida Statutes.

SIGNATURE . __ ] — _— )
Slgrat-o, typad O prnted name of regictored ager! and Miz ¥ apydicatvo MNOTE: Registered Agent signature requred wher reinstating: DaTE ﬁ

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGEIRS AND DIREGTORS IN 12 ]

TILE P [ DELETE 1.1TI1LE [l Change ™ [} Addition g

NAME SWEENEY, ARTHUR C 1.2 NAME 3

sweeraooress | 1080 WEST S.R. 434 3 STREET ADDRESS o

CiTY-51-21 LONGWOOD FL 32750 LA CITY-§T-2F &

TITLE [ DeLETE 2 1TE [ Change [ Addition |

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CHY-§1-21P 2.4 DY-S1- 2P

THLE ] GELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEF ADDRESS

ory-stze | : 34CHY-51-2P

Hifa [ DEETE 4 TTIE [] Change ] Addition

NAME 42 NAME

STREET AJDRESS 4.3 STREET ADDRESS

Crv-st-zp | 44 CITY-ST-21P

TITLE [ DELETE 5 1TITLE [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CAY-ST-2F

TITLE [] beLene 6.1 THLE [] Change [ Addition

MAME 5.2 NAME

STREET AUDRESS 53 SIREET ADDRESS

CilY-5T-ZP 64CITY-S1-2P

14. 1t do heraby certify that the information supplied with this fiing is valuntarily furnished ang does nat qualify for the exemption stated in Section 1 19.07{3){k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corppeatio or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Blocf 13 if ghanged, o Altachment with an address.

SIGNATURE:

b s Sborinsted] 422796 d07-830 30



