SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT P
CORPORATION ! e

& ’
ANNUAL REPORT 'g@ AL
b B

1996 ;ﬂ

FLOFIA DEPARTMENT OF STATE
Sandra B Marthan
Secretasy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ARGUELLES ENTERPRISES, INC.

Principal Piace of Business Mailing Address

1215 SOUTHEAST 12TH TERRACE
CAPE GORAL FL 33990

1215 SOUTHEAST 12TH TERRACE
CAPE CORAL FL 33990

AV AR A

. Date Incorporated or Qualfied

08/23/1995

o

3a. Date of Last Heport

2. Prncipal Place of Busness

) JORY SE A4 ke

2a. Mailing Acldress

] /07 3 E. 34" Hye

. FEINumber Appliad For

___} Not Apulicabile

b6/ 20/ 8

Suile, Apl. #, efc

22 Aot H R 27]

Suite, Aol #, els.

Apt A

$875 Additonal

. Certficate of Status Des:ed i
iheale af Staty Fee Required

3

Crty & State

City & State
Bl CAOE CobAl  FC W CAPE (OPAL. L

. Election Campaign Finanaing
Trust Fund Contribution

$5.00 May Be
Added to Fees

O

aip Courgry __dp _ Couniry 8. This corporation has abihty for intﬂr'\gwl_\lertax uriclar 5 199 032,
_Z:I 33? 9& 2;1 N 29] ggQQQ 301 Z—EE Flarida Statutes ) ] Yes w N
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
THE LAW FIRM OF LAWRENCE ! SPIEGEL CHRYD ‘ _
343 ALMERIA AVENUE 82| Street Address (PO Box Number s Mol Acceplable}
CORAL GABLES FL 33134 o
84| Cuy o ) FL Ias| Zip Code

affice or registerad agent or bl 2
agent | am famiiar with ant accept the obligatons of, Sectan 607 0505, Flonda Stalutes

SIGNATURE  __

11, Pursuant Lo the pravisions af Srchons B07 0503 and 607 1508, Flonda SLalules. the above-named corporanon submits
10 the Srate of Flonca Sucn change wag autharized by the corporation’s board of dirg

atemert for the puipom of changing its regnstereadd
ws Fhereby accept the appainlmant as regnsternsod

Sagran e N Lo prote 4 Aqent ar 1 b ¢ 8RR At TUINETE Rt 3 A g we e G it wh e sl | AT
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TIlLE PSTD [J oetere 1100t ' T T erenge T At
NAME ARGUELLES, CLARA 12 NaME
STREETADORESS | % 1215 S.E. 12TH TERRACE 13 STREEY ADDRESS
iy ST-2IF CAPE CORAL FL 23990 L 14C1TY 51 2P o e
TinE [] orere 20T T cmange [ Acdiion
NAME 27 NAME
SIREET ADDRESS 2R STREEIADDRESS
CiTy - S- 2 240y ST-28
TILE T ) [T oeieie poE T tharge [ Addinon
NAME 32 NARKE
STREET ADDRESS 3ISIREHT ARDAESS
CITY -8 2IP ~ Rsecmvsiae
TIILE L] oeete £1TITLE [] Crange [T Acdition |
HAME 4 2nAME
STHEE T ADDRESS 43 STHEET ADORESS
CITY-ST- 2P o 44011y 5T &p .
TITLE [} orete S1TILE LT Crange [_] ositar
NAME 52 HaME
STREET ADDRESS 5 1S (RELT ADDRESS
Ty -51-2F 54CITY-51-2P
e ] otuee £1TILE o [T Cuange [T Adtton
AME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
LYY -ST-2P 64T ST 71

that my name appears i Block 12 or Block 13 i changed or on an attachment wth an address

SIG NATURE: T 'émé%ﬁ:gwsgf

\NTED NAME OF SIGNING OFFICER DR DIRECTOR

14. § do hereby cerlity hat Th wlormatan sfpﬁhéd waltr this fiing is \:’O\Jﬂ{a'ily turnishes and dogs nol qualty for the e:cmﬁbt:m statedd in Seclion 118 07(3)k) Florida Smtgj'tﬂ's' [
further certify that the: information ind cated on Ihis annaal repart or suppiemental annual report 1s true and accurats and that my signature shall have the same iegal eflect as if
made under oalh, thal 1 arr an ofhicer o d raclor of the corporation or the receiver of truslec empowered o execute ths report as requiresd by Chagpters 617,

Flar.aa Statiles and

. _5/ 4/  PHYSE-ISIO

(S Lactrs Prca

CR2E034 (3/95)




