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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ARLIE RED'S, INC.

P95000063920 (9)

Principal Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

AU AR

120 COMMERCE RD. 120 COMMERCE RD.
OLDSMAR FL 34877-2811 OLDSMAR FL 34677-2811
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
068/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3331724 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, etc. iti
P A §. Certificate of Status Desired O $6‘75 Additional
’;ﬂ ;] Fee Required
City & State Cry & State 8. Election Campeign Financing $5.00 may Be
EI ;[ Trust Fund Contribution Added to Fees
Zip Coundry Zip Country 8. This corporation owes or has paid the curreni year Intangible
m 25 m 30 Personal Proparty Tex dus Juna 30, m yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
STIDHAMN, PATRICIA A 81| Name .
9385 E. GOBBLER DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438
83
84| City Zip Coda

FL |*

agant. | am familiar with, and accepi the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its segistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature, typed or printed name of regislered agent and title it applicable {NOTE: Reglstered Agant signature required when reinstating} DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMTE ] ] DELETE 11 TILE [JChange [ Addition c
NAME STIDHAM, PATRICIA A 1.2 HAME §
streeraporess | 9365 E GOBBLER DR 1.3 STREET ADDRESS a
CITY-ST- 2P FLORAL CITY FL 1.4 GITY-§1-2IP &
TLE v L] DECETE 2ATITLE L] changs ] Addition |©
NAME STIDHAM, ARLIN H 22 NAME
sTReET aDoRess | 9385 E GOBBLER DR 2.3 STREET ADDRESS
CITY-§T-2IP FLORAL CITY FL 2.4 CITY-SI-2P
e 7 DeLETE 31TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-7P 34.CITY-5T-2IP
TLE T tiELErE 41 TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
7Y~ 51-21P 440TY-5T-2
TITLE [J okere 5.1 TITLE T Change [T Addttien
HAME 52 NAME
SYREET ADDAESS 53 STAEET ADDRESS
CITY-8F- 2P 54 CITY-5T-29
TIRLE } (] DELETE 61 TILE LT change 7 Adawtian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T-2P 8.4 CITY-ST-2IP

indicaled on this annual report or supplemental annual report is true and accurate and ¢

Block 12 or Block 13 if changod, ar on an atlachment with an address.

(e ' N Y B e N

F . Y . ISP L I .Y .=

14. | hareby certify that the infermation supplied with this tiling does not quairfy for tha exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
r at my signature shall have the seme legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

™ 14 0D ro:i\occ 1~ O



