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& e}x

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

1. Corporation Name

ARHINO, INC.

DOCUMENT # P95b00061 497 (0)

AR AT

Principal Place of Business

Mailing Adgdress

8453 GOLD ROAD 8453 GOLD ROAD
TAMPA FL 3315 TAMPA FL 33615
3. Dﬂtedré"mwfgggr Qualited | 3a. Date of Last Report
2, Principal Place of Business | 2a. Maiing Address 4. FE Number Apphed For
21 26 R-3233427 72 Nol Apploabio
Suite, Apl. #, et ite, Apt. #, etc. - i
., e A ste Suite, Ap oo 5. Certificate of Status Desired Il $8‘75 Adc!monal
2 27 Fee Required
_ City & Stale City & State 6. Elsction Campaign Financing 0 $5.00 Mey Be
23] E] Trust Fund Contribution Added to Fees
_Zp Country Zip Country 8. This corporation has hability for infangible 1ax under s 199.032,
24-| 25 g] raa Florida Statutes [ Yes bo
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

PEARTHREE, HERBERT D
8453 GOLD ROAD
TAMPA FL 33615

81| Name

82| Street Address (P.OC. Box Number is Not Acceplabie)

83

84| City Zip Code

FL [®

11. Pursuanl 10 the provisions of

" Porida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
Wiak by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

or regisiered agent, or b
farmili G l_d {
SIGNATUR A YT s S - e e . -'g q G n
olg , o printed name of registered agert aad (ke I appRoatee, MNOTE Registered Agarit signature reguired wher reirstating) DATE
12, n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
v -
TITLE [J DELETE 11 TILE [] Change [} Addition
A PEARTHREE, HERBERT D
AMS 12 NAME
, 8453 GOLD ROAD
STREET ADDRESS TAMPA FL 336'5 1.3 STREET ADDRESS
| Cny-s1-2p 14 GY-ST-210
TIif [] DELETE 2 1TILE [J Change [ Addition
NAME 22 NaMmt
STREEI ADDRESS 23 STREET ADDRESS
_Ciny-s1-2iP 24 CIIY-81-24p
TOLE [ DELETE 3 1THLE [ Crange ) Addition
NARME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-S1-7P . 34CTY-81-2p
TIMLE [C] DELETE 41 TLE [] Crange [} Addition
NARE 42 NAME
STREET ADDRESS 4.3 STREET ALDAESS
| CITY-31-2P 4407Y-S1-2P
1TeE [} DELETE 51TILE [J Change  [J Additon
NAME 52 NAML
STHEET ADDRESS 5.3 STREET ADDRESS
| Cy-ST-21p 54 CITY-S1-21P
TILE [] DELETE 6 1TITLE [J Change [ Additian
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIry-§7- 211 64 CITY-ST-21P

certify that the information indicated on this annu:

SIGNATUR

4. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){), Floriga Stalutes. | further
port or supplernental annual repe

oath; that | am an officer or director of the corporafion opthe regeiver or trustee arMpewverad 1o
appears in Biogk k 13 if changegk orAn an 1 with an addrbse

¢ is frue and accurate and that my signature shall have the same legal effect as if made under
«ggute this report as required by Chapter 607, Fiorida Statutes; and that my name

were

Date Daytive Phore #

CR2E034 (12/95)




