FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000082501 (4)

S 1 T

ot FLOMIDA DEPARTMENT CF STATE
ot

A,

Sandra B. Morlnarn
Scoretary of State
Rt e DIVISION OF CORFORATIONS

e

ARDIS LIMITED, INC.

Principal Place of Busiess ’ - i\;‘\dﬂr\ !.ug_ AA;d
4X) PLATT STREET 420 PLATT STREET
LAKELAND FL 33809 LAKELAND FL 33809
_é._'_[')_ate \ncorpérated or Qualtiod 35. Date of Last Report
2, Prncipal Place of Business | 2a. Mailng Ackiress ' 4, FEI Number Applied For
21} 26| . \B59-3H#H52317 Not Appicable
Sufte, Apt. ¥. el | Sute ApL . et 5. Gertif cate: of Status Desived O $8.75 Additional
;é_l 27] Fee Aequired
City & State | Gy & Bate 6. Eleclon Campagn Financing $5.00 May Be
’51 - 23[ . o ~ Trusl Fund Gontribution U Added to Fees
2 | County | p Country 8. This corporation has habikty for inlangibie 1ax under s 199 032,
;ﬂ 25] 291 301 Flonda Statutes [ yes [HNo

9. Name and Address of Curreﬁtfﬁegirsjtgie@:EE&____ " 10. Name and Address of New Registered Agent

81 Nf\n;e
ARDIS, REGINALD L [82] “Street Address IP.O- Box Number is Not Acceptabie;
420 PLATT STREET
LAKELAND Fl. 33809 83
84} T v 85| Zip Cede
‘ FL "~

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Stantes, he abave named corporalion subits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Floida Such changs was authorized by the corporation’s board of direclors. | hereby accept 1he appainient as regstered agent. | am
familar with, and accept the oblgations of, Sceton G07.0505 . Florida Stalules

SIGNATURE: | " _ . o o s . o L . . _ e _ N
Shgridtare tyraid o0 peabed AT of g Pal AR gy e (R ITE R el Agee ! S g hures e Lty st 4 (iATE ﬁ
12, Corfictrs aND oRecions s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [} DELETE CANILE [ crang:  [] Additon [+~
KAME ARDIS, REGINALD L 12 Nt 3
sweeranoress | 420 PLATT STREET D ISTHIFT ADIMSS g
CTY-5T-2P LAKELAND FL 33809 N o | IR o &
TILE D [] DELETE 2TTLE [ Crange (] Addtion | ©3
NAME ARDIS, DENAI PORTER S 25 NaME
sreeer aporess | 420 PLATT STREET 2ASIREET ALORYSS
CiTY- 512w LAKELAND FL 33809 . )  Reecmyesiae ) -
TINLE ] Oreele 31TILE [ Change  [] Addior
HAME 32 hAM:
STREET ADDRESS 33 SIREE] ANDRESS
CITy-S1-2P o  Rsacresze B
TITLE ) DELETE &1 ILE [ Crange 7] Additon
NAME 47 NN
STREET ADDRESS §1STRCH ADLRESS
CiTy-ST- 2P ~ 44007 ST-0IF B
TITLE [] DELEIE 5 TR [ Change  [] Addition
NAME 52 Hame
STREET ADRESS 5 1STRELT ADURESS
Ciiv-81-2IP 54 0i7-51-20
THLE [ ] DELETE € 17NE [ Cnange  [] Addtion
HAME 62 LAY
STREET AZDRESS £3SIREET ADDIRESS
CITY-§T- 2P o o §40IY-57-7P )

14. | do hereby certify that (ne infarrnation s‘_mbh(.ci wilh 1is {\TLJ ,-fu'r:}'{:'h?écrlia?ﬂ dnes nat ¢ nnl'w"y Sor the @xenpbian slaled in Section 119 Q7(3)k). Florida Stalutes. | further
cerly that e informiaton indcated on s annaal reporl o Supyemes tar annual senor s bue and accorate and that my s gnatare shall fiave the same legal effact as if made under
oath: that | am an officer or cireclor of the corpo-aton or the recaiver o trastec erpowered to exscule s report 85 reguived by Chapter BOT, Floricia Statutes; and that my nama

appears in Biock 12 or Block 13 changed, o on e atlachiment with an addi M@
. /4 /«4 (748580597

SIGNATURE: __Reginald L, Ardis . Jo’ 5
"SR Lo SR

" SIGNATURE AN TYRED DR PRINTEQLNAME OF SIGNING OFFICER OR |
o Denay Porte ATA1E




