SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE £/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000003555 (5)

1. Corporation Name

ARCADIA SERVICES, INC.
Principal Fiace of Business Mailng Address “II“II’ HI llm I"H IIN "m mll Ilm "I" m" I“I’ IUII Im MI
21493 LINWOOD CT. 21433 LINWOOD CT.
BOCA RATON FL 33433 BOCA RATON FL 33432
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
01/10/1996
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
-~
21] 26 b5 0633920 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. it
hp o P € 6. Cerlilicate of Status Desired O 58'75 Additionat
;ﬂ EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution Added o Feas
Zip Country | Zip Country B. This corporation owes or has paid the cyrrent year Inlangible
24 25 z—Bl 30 Personal Property Tax due June 30. "L lYes [JNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
HENDLER, AUTA P 81| Name
21493 UNWOOD CT 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
B4 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the abava-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stato of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am famihar with, and accepl ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (4/97)

m}?ﬂé&"&m !érz;j;‘j}'\ﬁt_an_d_-lﬁl-(-;a_l éﬁ-\;aabr‘a“ - (NOTE: Rogisterad Agoent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecere 11TME J Change -1 Addition
HAME . HENDLER, ROBERT C 1.2 NAME :
swreeTaporess | 21493 LINWOOD CT. 13 STREET ADDRFSS
CITY-8T-2IP BOCA RATON FL 33433 14 CITY-57-71p
TIE D [T orLete 211 I Change [ Addition
RAME HENDLER, AUTA P 22 NAME
streeraponess | 21493 LINWOOD CT. 23 STREET ADDRESS
EiFY-ST-2P BOCA RATON FL 33433 2 40ITY-51-2p
TIE L] pELeTE 31LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-51-2Ip
T e [ oecere 41TMMLE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-21P 44 CINY-5T1-72IP
TITLE [Joecer S1TME [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-81-21p o ) 54 LITY-S1-20p
TITLE T DELETE 6110LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-§1-7IP
14. | do hereby certify thal the information supplicd with this filing doos not qualify for the exemption staled in Section 119.07{3){i), Fiorida Staiules. I further cartify that the

infermation indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that
| am an officer or girector of the corporalion or the receiver ar rustce empowered 1o axocute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or g an attachment with an address.

o e XRY2ER I P .:‘»-ﬂn-- R ("//'7\)/"\ Ct7 satbta (0~a




