PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretay of State

OIVISION OF CORPORATIONS

DOCUMENT # P95000063920 (9)

. Gorporation Name

ARLIE RED'S. INC.

R O

1. Pursuan! to the provsions of Sections 607.0502 and 607 1508, Florca Statutes, the anove namad corporahion submits this statement for the pur;')ose aof changing its registered office
oOr registered agent, or bath in the State of Flodda Soch change was autharized by e corporabon’s board of drectors. | heretsy accopt the appairtment as reg'stered agent. | am
famiiar with, and accept the ocbligalons of, Seckan BO7 0505, Fionda Statutes

Principal Place of BUSiﬂEISS 7 Maring Adrlrs;;s
120 COMMERCE RD. 120 COMMERCE RO
OLDSMAR FL 34677-2811 OLDSMAR FL 34677-2811
["3. Date Incorporated or Quaitied | 3a. Date of Last Repor
2, Principal Place of Business T _23 Mailng Adclress - 4. FEI Nurnber B Appited Far
24 2_@] o o 59- 3331124 Not Applaable
] Suite. Apl, #, ete. 2] Suite. Apl. #, etc. 5. Certficale of Status Desired [ $8|:'75HA°Q"‘Z“3'
22 27 ee Aequire
|__ City & State | City & State 6. Elaction Campaign Financing 0 $500 May Be
23—' 28] Trust Fund Contribaution Added to Fees
'3} Country A Country 8. Th.s carporabon has hability for intangble tax under s 199.032,
;l 3—51 ~ 29—1 _____ 30 ) Floricks Statutes [ ves [Ono
9. Name and Address of Curregl_ﬂeglslered Agent L o 10. Name and Address of New Registered Agent
Bt| Name _ .,
STIOHAMN, PATRIGIA A Shdham, Pdriga A.
' 82| Street Address (P.O. Bax Number s Nat Acceptable)
7501 ULMERTON RD. 923LE E. Gobbler Or,
#7123 83
LARGO FL 34641 84 City \“- . 85| Zip Code
loral Gy FL | [34431,

SIGNATURE _ . . L R, . L . e
SLgr e B O O itk e G g APt A e Uy e IROTE Bt Agen LS it e b g wre Eaens ot -Lats o DATE
12, OGRS ANODIRECTORS T F1a, o ADDITIONS'CHANGES TO OFFICE RS AND DIREGTOMS IN 12
TiTLE T (] DELETE e _,_P ’ [] Change m Additior
NAME 17 HAME H " e
STAEET ADDRESS 13 SIREET ADDRESS E;:;}\Er.n@h&:\:‘:h& _n )
Ciny-sr-2i o . 2somst e | Ylond Sada, T 3NYA,
e (1 DELETE 2L Y " ] Grange m Addit on
NAME 27 AN S+id.hnml Arlin H.
STREL T ADDRESS 2315TRELESS | Aty . GO Dr,
CiTy-51- 20 o 2400y-51-2 Yioral _C!L,H WA
THLE [ DELESE 31 TI0LE [] Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT AZDRESS
CTY-§1-7p ] o __ Rstenstae | o B
THILE [] DEcETE 4 1TILE [ Change  [7] Adetoa
NAME 42 NaME
STHEET ADDRESS 43 SIREET ADDRESS
QY-S e 440TY 51 2p )
TILE [] DELE(E £ 1 TILE [ Crenge [ Addit-on
NAME 52 Nawi
STREET ADORESS 53 STALE T ADIRESS
CITy-81-2IF o o 5401075128 L
TILE Clo0enr 6 1FILE [ Change [} Addition
NAKE 6 7 NAME
STREET ADDRESS 63 SIKEE] ADOMESS
CTY-5T.2P baoivs A |

14. | da hereby certify thal the information supphied with 1is iing is voluritarily formsshed and does nat qualty for the exemption stated in Secton 119 0713tk Flonda Statutes 1 furtber
certify that the infarmiation indicated on this annuat report or sapplernental annual repo- @ true and accurate and that my signature shall have the same legat effect as if made undar
oath, that | ar: & officer o director of the carpmralion o the recer/or o tustee enpows-ed 1 execute th s report as regqurad by, Chapter 607, Flonda Stalutes; and that my Narie
appears n Biock 12 or Block 13 if changed, or on an attachment with an ackirass.

SIGNATURE:  \Jttaiay Q. 08w Riricie A Shidhm 428, BB BS5IARG

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .10 Qs twre Prorg

CR2E034 {12/95)




