FIL.LE NOW: FILING FEE AFTER MAY 18T I:5 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT CF STATE
Kathetine Harris

Secrety of State
DIVISION OF CORPORATIONS

1. Corporaion Name

ARRUDA ENTERPRISES, INC.

DOCUMENT # P96000039585

Principat Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 008 ***150.00

T

925 IRIS DR 925 IRIS DR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us s DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/02/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Applied For
m z_s\ 650655855 | Mot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc,

$8.75 Additional

11, Pursuat o the provisions pf Se
office o registered agent #pr bot
agent. | am famiiar with,

SIGNATUR=

E] ;' 5. Certifc.te of Status Desired O e Recuired
City & S'ate City & State 6. Electior Campaign Financing $5.00 r1ay Be
2_“ — — = J— ;‘ - - . . Trust Fund Contribution [;l Added tc Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year ntangible
m |E| —El W Personal Property Tax. Oves  {dNe
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name J h A
HAMILTON, JOAN SJONN. M\ Lk (9.8 d‘o\
121 NE ‘ST AVE. 82 Streelqgirgs P.Oﬁo; NI ;Jf;;,l\s,Né)t Acceptable}
FT. LAUDERDALE FL 33304 5 ‘

84| Ciy

Florida Statu s, the above-named ce
h change was awthorized by the corporzti
ction 607.0505, Flurida Statutes.

i}gélro»’g (

-cach

FL

" %36 g3

rporation Submits this statement for the purpose Hf changing ds r :gistered
on's board of cirectors. | hereby accept the appaintment as reg stered

e ) 57 LS55

Slgm (NOTI*: Registered Agenl sig reqt: red when rei DATE
12. / JFFICERS ANL DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS ,AND DIRECTOF'S IN 12
TLE D V7 DELETE 11TmE [2] Thange [ Addition
NAVE DA, JOHN J 12 NAME \}014 J A rr—u‘cf )
smreeTsooress| 311 52ND STREET 1ISTREETADORESS | Q) 5 Ly 1s Orivd .
orvst.ze | WEST PALM BEACH FL 33407 14 CITY- ST-2P 6 LLMLQQAJ'L 33¢§3
TITLE [] DELETE 21 TITLE [JChange  [J Addition
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CTY-ST-2P
_fome_ _ . L [ DELETE simE [Change L] Addition
NAME 32 NAME
STREET ADDRE!'S 33 STREET ADDRESS
CITY-ST- ZIP 34, CITY-ST-2P
TIRLE [J DELETE 41 TITLE JChange [ Addition
NAME 4. 2NAME
STREET ADDRE(S 43 STREET ADDRESS
CiTY-57-2P 44 CITY-5T-2P
TIMLE {1 DELETE 5110LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE $ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRE & §3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIF

14. | heraby certify that the information supplied with
indicated on this annuaf report o- supplemental
officer ¢ r director of the corporat on or the recef

fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the infarmation
d that my signature shall have the: same legal effect as if made under oath; that | & an

/G

%this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
er like empowered.

/%49// 4 2 i

UIG1613

CR2E034 {11/98)

Dayime ;hcme #




