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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

ARLIE RED'S, INC.

IR

Principal Place of Business

120 COMMERCE RD.
OLDSMAR FL 348772611

Mailing Address

120 COMMERCE RD.
OLDSMAR FL 34877-2811

3. Date Incorporated or Qualified

08/18/1995

3a. Date of Last Reporl

05/01/1896

2. Principa! Place of Business 2a. Mailing Address

21 26}

4. FE! Number

5$9-3331724

Applied Far
Not Applicable

Sulte, Apt. #, elc.
22 27]

Suile. Apt. #, eto,

D $3.75 Additional

. ifi { !
5. Certificate of Status Desired Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability fog infangible tax under s. 199.032,
2—4| EI ;9—| 30-| Floricla Statutes H\bs [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STIDHAMN, PATRICIA A 8% Name
9385 E. GOBBI-ER DR. 82| Street Address {P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
83
B4 City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slato of Flonda. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered

appears in Block 12 or 13 if changed, or on an allachmont with an address.

Pl ekl R iaen kS e

Signalore, 1ypod o pried name of ragisiecd agenl ang W f apphaalis INDTL Fiogistercd Agen sig-ature raquired when remstaingy DATE
i2. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T cerere LUTIE [T Change [T Addition &
NAME STIDHAM, PATRICIA A 12 NAME §
staeer aponess | 9385 € GOBBLER DR 12 STREET ALDRESS 8
CITY-S1-21F FLORAL CITY FL 14 CITY-57- 1 &
TITLE V [T DeLERE 21 MTLE Ll Change [ Addition | O
NAME STIDHAM, ARUIN H 22 NAME
seeTaboress | 6385 E GOBBLER DR 23 STREET ADDRESS
CITY-§T-21P FLORAL CITY FL 2. 45Ty -ST-2P
WILE I onETe 31THLE [T thange [ Addition
HAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2iP . 84 CIv-§3-21
TIRLE £ DELETE SITITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-5T-2ip
TITLE T DELETE 51TNLE CJChange™ ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-$1-2P 54 00Y-§1- 7P
THTLE [J peLeie 61 1LE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-21P
14. 1 do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | furlher cerlify that the

information indicated en this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
| am an officer or director of the corporalian or the receivor or trustoo empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

AT TN o U, (T N W

Gl oy -



