FILE NOW: FILING FEE

FILED

DIVISION OF CORPORATI

1998

AFTER MAY 18T IS $550.00

PROFIT N FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Mar 27 1998 8:00am
Secretary of State

STATE

ONS

DOCUMENT #

1. Corporaton Name

AR-JO OF CENTRAL FLORIDA, INC.

Mailing Address

€837 NE HWY 17
ARGADIA FL 34266

Princlpal Place of Businass

8837 NE HWY 17
ARGADIA FL 34288

W0

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

06/08/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
[21] 26] £9-3316213 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. "
P P 6. Certiicate of Status Desies ~ []  90+7 Additional
(52 27] Fee Required
Gily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
m m 2 30 Personal Property Text due June 30. O ves [T Ho
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
HARKLESS, BETTY JO 81) Hame
6837 NE HWY 17 82| Street Address (P.0. Box Number is Not Acceptable)
ARCADIA FL 34268
83
84| Ciy FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar wilh, and accep! the obligalions of, Section 607,

SIGNATURE

11. Pursuani to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registerad
80 was avihorized by the corporation's board of directors. | hareby acceapt the appointment as regisierad
505, Florida Statutes.

Sigraiee, lypod of priniad mome of ragitead agent and fie | spphcabls INOTE Registared Agent signatre requred when reinstating) DATE '~
12. OTFIGERS AND DIREG1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE DvP M= 11TMLE L Change [ Addiion |2
NAME HARKLESS, CLAIR M 1.2 NAME §
seeT aDDRESS | BB3T NE HWY 17 1.3 STREET ADORESS a
CiTY-5T- 2P ARCADIA FL 34268 14 CITY-§7-21P &
e oP LT DELETE 21TILE [ change [ Addition [
NAME HARKLESS, BETTY J 27 NAME
streer aoDRess | 8837 NE HWY 17 | 2 smeer sooress
CiTY-51-2IP ARCADHA FL 34268 2.4CITY-ST- 2P
TITLE T [T DELETE 31TITE [Jchangs ] Addition
NAME HARKLESS, BETTY JO 32 NAME
smeeranoness | 8837 NE HWY 17 33 STREET ADDRESS
GTY-51-210 ARCADIA FL 34268 3.4, GITY- 5T- 2P
TiiE [ |mIEIE 41TE [ Change ] Acdition
HAME HARKLESS, BETTY JO 4.2 NAME
streeTaporess | 6837 NE HWY 17 43 STREET ADDRESS
CITY-5T-2IP ARCADIA FL 34268 440ITY-§1-2
TILE [T DELETE 51TILE 3 change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TILE T DELETE 6.1 TIFLE [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oI §1- 2P 6.4 CITY-$T-21P

14, | hereby certify thal the information supphied with this fillng does not quality for the exem
indicatad on this annual report or supplemental annual report is trug and accurate and t

Block 12 or Block 13 it changed, or on an atlachment with an address.

SIAN AT u:n:-(px m’i !A\

officer or director of tha corporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Eolli 0o W W ce

Etion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
at my signature shall have the same legal eflect as if made under oath; that | am an

2latlar  as.994-730



