FILE NOW: FILING F

For

PROFIT P!
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

AR-JO OF CENTRAL FLORIDA, INC.

Pancipal Place of Business

6837 NE HWY 17
ARCADIA FL 34268

Mailing Address

6837 NE HWY 17
ARCADIA FL 34266-5875

N O

8a, Date of Last Repon

3. Date Incorporated or Qualifisd

S GNATURL X

2. Frncpal Place of Business 2. Mailing Address 4. FEI Number Appliad For
af [26] h9-3316213 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc, i
e A ; - . P 6. Cartificate of Status Deesired D $3-75 Additional
[231 27} Fes Required
Gty & Stale | City & Stale 8. Election Campaign Financing $5.00 May Be
23[ 2;] Trust Fund Contribution Added to Fees
2y | Country Zip Country 8, This corporation has liability for Intangitle tax under s. 199.032,
24‘ e 25] m Eﬂ Florida Statutes [ ves ﬂ No
9, Name and Addrass ol Current Registered Agent 10, Name and Address of New Reglstered Agent
HARKLESS, BETTY JO 81) Name
6837 NE HWY 17 82| Stresl Address (P.O. Box Numbar is Nol Acceptable)
ARCADIA FL 34286
83
84| City FL 85| Zip Code
741, Pursaan to the provisons of Sections 07,0602 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

ofhice: or regstored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famibar with, and accept the obligalions of, Section 607 0505, F!ﬁa Statutes.

’ngnﬁ%ghééw%%%%mwm

{NOTE Registerad Agent signature required when reinstaong)

Slyratarn, typed ¢ X DATE

| 12, o _ OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
T bwp CT DELETE TATITLE ' O thange [T Adstan |5
Nt HARKLESS, CLAR M 1.2 NAME §
sikert anperss | 6837 NE HWY 17 13 STREET ADDRESS i
arvsion + ARGADIA FL 34268 14 11Y- 8T 2P R
i DP (] oeLete 21TLE T change [ Addition [O
KAME HARKLESS, BETTY J 22 NAME
aaeen anoness | 6837 NE HWY 17 23 STREET ADDRESS
o st 2+ | ARCADIA FL 34286 2 4CHY-ST-2P
Tir T ] peceTs 31 TLE ' | Tchange L] Additicn
Kt HARKLESS, BETTY JO 32 NAME
siner1 aoness | 6837 NE HWY 17 33 STREEE ADDRESS
av soe | ARCADIA FL 34288 34 CiTY-5- 2P

G 18 T DELETE 41 TITLE [(Tthange L Addition
HAM HARKLESS, BETTY JO 4 2NANE
skt aonness | 6837 NE HWY 17 4.3 STREET ADDRESS

onv-uooe | ARGADIA FL 34268 44 CITY-ST- 2P .
e [ DELETE SITTE [Tcrange [T Addition
KAN: 1 5.2 NAME
STHET ADLE: S 5. STREET ADORESS
w81 7e 5.4 CTY-5T-2P
e [ DECETE £.1 TITLE T change 1] Addition
hae 5.2 NAME
ETFE 1 ADIDAESS .3 STREET ADDRESS
ovs e | 6.4 CITY-5T- 2P
14. 1 d2 berchy coriify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the

appears in Block 12 or Biock 13 it changed, e on an attachment with an addre

SIGNATURE: {

Ll

infarmaton mchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samd lega! effect as if made under oath; that
I arm an ofhcer or direcior of 1he corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, F

T e
3 DFFICFE R DIRECTOR

orida Statutes; and that my name

ah)a1 #4947

Daytime Phone

55.




