SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 5 : FLORIDA DEPARTMENT OF STATE JU] 25 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1997 DWISION OF CORPORATIONS

DOCUMENT # PQ5000082129 (4)

1. Corporation Name

ARLENE J. HADLEY, INC.

i

hY

Prncipal Place of Busnoss Mailing Addross - ||II“||| "l |I|I‘ |“II "m ||||| “m"m |Il|| ""' “I|I ||I|| Im ““
KE KES!
W OLD 77
DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified 3a. Date of Last Report

, 10/26/1895 _04/18/1
2. Principal Place p! Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 5700 LOD&&DME DWirq:‘gg]‘_ SHME 59-3344893 / Nol Applicable
ite, Apt. ¥, ot Suite, Apt. ¥, . it
Sulte, Apl. 4, olc -, SUle AR el 6. Ceniiicate of Status Dosired [ $8:79 Addtonal
22 27] Fea Requirad
City & St City & Stato 8. Election Campalgn Financing $5.00 May Be
_ﬂ]m anEr RMG‘I Y] PL' ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zp Cour ry m Country 8. This corporation owes or has paid the current year Intangible
m 3 % 59 25 A 560____ 29[ ;ﬂ Parsonal Property Tax due June 30. [CIves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HADLEY, ARLENE J - e i B1] Name
’THW'IESIUEWW/ b ?o" }{.95)1':900&2 E 82| Street Address {P.O. Box Number is Not Acceptable) T
- RO m | e
—OLDSMAR e — New PoRT Eatéf rPL 346 "

83

84| City 85| Zip Code
FL ||

11. Pursuani to tha provisions of Sechions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered

office or registerod agont, or bolh, in the State of Floriday Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistored
agent. | am fami uh, anyfaccept th igationg g1, boclion 607 0505, Florida Statutes.
. &G
SIGNATURE __ “[@—M’ﬁ < _/_]_;m_7_.__.
/ ATE

i
CR2E034 (4/97)

Signature, typed or pontnd namm of egedc G apent and e # appkcable [¢] "NOTE Rogalmes Agenl aignalure requed whan rensiating)
32. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 5O OFFICERS AND DIRECTORS IN 12
HLE [ 127 oeLere 1ATILE [T change ] Addition
HAME ARLENE J. HADLEY s cp J 12
staeet aponess |—454-LAKESIDE-PR— 0L p4 Pone ;( 1.35TREET ADDRESS
City-51-21P OLDSHA.R-FL—-?W _ﬁf_f FC 3% 1A CITY-51-21P
L [T orLere 21 TITLE [ change [ addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
TIY-S1-21P 2 4CITV-51-21P
TIE O peiete 31TTE [T crange T Acdilion
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CY-SI-7IP
ILE [T peLEXE 4.1 TILE [J Change [ Addnioﬂ
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-21P 440TY-8F-21P
e 7 Dfiete 51TMILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-S1-2IP
TME ] DELETE BATILE [ Change [T Additian
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LITY-$T-2P 64 CiTY-ST- 2P
14, 1 da heraby cerlily thal the information supphed with this ling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annua! roporl or supplemontal annual raportis true and accurate and that my signature shall have the samo legal effect as if made under oath; that
1 am an officer or diroctor of tho corporation or the receiver of trusice effipowered 10 execute this reporl as required by Chapter§07, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf ¢hanged. or on an ayachmonl with §n addreps. ]
SIGNATURE: ﬁﬁb&% s M*MQW J- %W J ,9;;2/_/ 9 (977




