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

| comommon e May 18 1998 8:00am
; ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  PQ5000057753 (2)

i . Corporation Name

ARNCO INC.

I 00O Al

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_07/26/1995

A Principal Place of Business Mailing Address
i 8000 NW 45 CT 8960 NW 45 CT
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 650623659 Not Applicable
- Suite, Apl. #, elc. Suite, Apt #, elc I
: p e AR 5. Certhcate of Status Desired E] 58'75 Add.lllonﬂl
| -] a Fee Raquired
o City & State City 8 State §. Election Campaign Financing $5.00 May e
‘ ?3"] ;;l Trust Fund Contribution O Added 10 Fees
: Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;—l—l 25 29 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address o1 New Registered Agent
1
JENSEN, ROBERT C B[ ame
5079 NW 151 5T 82| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI LAKES FL 33024 83
84| City FL—IBS LZip Code

11. Pursuant 10 the provisions of Sections 607.0502 amd 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiarida Such change was autharized by the corporabion's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligatians of, Section 607 0505, Flonda Statutes

SHIGNATURE e
Signature, typod of prnted name of regishaed g and tile | applostie (NOTE Registaren Agent signature reguired when reinstating) DATE ’f':

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
: TITLE PD [T peLete 11 TRE T change [ Addition g
! NAME JONES, DAVID 1.2 NAME 3
: STREET ADDRESS 8080 NW 45 CT 13 STREET ADDRESS ]
o | emvesrze CORAL SPRINGS FL 33085 14 CITY-ST- 7P g8
E TME U] DELETE 2VTILE “[Jchange [ Addition €
. NAME 22 NAME
! STREET ADDRESS 23 STREET ADDAESS

CiTY-ST-2IF 2 4CITY-ST-2IF

TITLE T T orceTe 31TME O Change m_nn—

NAME 3.2 MAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P . 34.50Y-81- 2P
' TMLE "7 DELETE 41TITLE D Change D Addition

HAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-71P 44CITY-5T- 2P

TME LT DELETE 517ILE CTcrange LT Agdition

NAME 5 2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-7IP 5.4 5HY-ST-2IP

TLE U T DELETE 6.1 TLE " [Jctange [ Addition

HAME 62 YAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 5ITY-5T-2IP

14. | hereby certify that the infg, not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this annual rgbort gf sup )Ip 3l rLigfrue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the gbrpordiion g f ' > gfpowerad to execule this report as required by Chapter 607 florida Statutes; and that my name appears in

DAVID. JONES 7/‘”/ ?f fdd _3‘//‘/,7{

IE OF SIGNING OFFICER OR DIHECTOR Caglice Pavie 8 0155589



