FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION £ =
ANNUAL REPORT ; Tl Secretary of State

1998 N DIVISION OF CORPORATIONS S ecret al'y Of State

PROFT 2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm Jan 28 1998 &8:00am

DOCUMENT # P9580:JO48932 (4)
AU O WM

Principal Place of Business Mailing Address
4007 JOHNSON ST. 4007 JOHNSON ST.
HOLLYWOOD FL 33021 HOLLYWCOD FL 33024

1. Corporation Name
DO NOT WRITE IN THIS SPACE

RED ARROW FQQDS, INC.
3. Date Incarporated or Qualiffed

06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] NOT APPLICABLE Mot Applicable
Suite, Apt. #. etc Suite. ApL. #, etc. i
' P Ap S. Certificate of Status Desired O $8.75 Add_ihcnal
a 2—7! ) . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contributicn [ — Added to Fees
Zip Courtry Zlp Country 8. This corporation owes or has paid the current year Intangible
|24] —2-5—5 —z;] 0] Personal Proparty Tax due June30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, ORLANDO 81| Name
4007 JOHNSON ST. 82¢ Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 851 ZIp Cade

5071508, Fidrida Statutes, the above-named cerporation submits this statement far the purpose of changing Its registered
da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes,

11, Pursuant to the provislons of Sections 607.0502 and
oifice or ragisterg

Seegamy, or both, in
agent. | am fary and accept |
SIGNATURE ‘w o - S o Opestad Tral [T
Slgnature, lyped or bririeg raf f 3 i X (NOTE; Ragistered Agent signbture required when reinstaiing} DATE il )
12, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 1A TTLE [T Change £ Addition
HAME GARCIA, ORLANDO 1.2 NAME
sTREET aoREss | 4007 JOHNSON ST. 1.3 STREET ADDRESS -
CITY-S1- 2P HOLLYWOOD FL 33021 14 CITY-ST-21P _ .
TLE 1 DELETE 21 TMLE
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-§T- 2P ) ~
HINLE [T DELETE 3.1 TITLE [ ] Change [T Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP o .
TILE [T BELETE 4.1 TITLE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 8ITY-§T-2IP L ‘ R
TILE 1 DELETE 5.1 TLE LI Change  [_] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2IF
TITLE [ DELETE 6.1 TITLE L Change ] Addition
NAME 6.2 NAME '
STREET ADDAESS 5.3 STREET ADDAESS
CITY-S7-2IP 6.4 CITY - ST-21P ‘
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Staiutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
afficer or direcior of the corperatipn ar the receiver or trustee empgfered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 ar Block 13 if changed, or vn af attachment with an afigfess.

SIGNATURE: Wl 2B A NRELY D- 000 ond S oGS

E034 (10/97)




