SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON DR BEFORE B/ 7/BT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

| Aug 12 1997 8:00am
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

1. Corporation Name

FIVE ARROWS, INC.

AR AR

Principal Place of Business Maiting Address

910 € 127TH AVE 510 E 127TH AVE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied 3a. Dalo of Last Report
05/17/1996 3-171~%6
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Numbgr Applied For
21 2] 59-33¥3%6! Not Applcabio
Sulle. Apt. #. etc. Suile, Apt. #, elc 5. Certificate of Status Desired | $8.75 additionsl
23 ;] Fee Raqulred
City & Stale City & State €. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This cofporation awes or has paid the current year Intangible
?EJ ;] ;(?l Persanal Propetty Tax due Juna 30. l:l Yos No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81| Name ~
TVER, TEPHEN TYER |, STEPIEV T
B2| Streol Address (P.Q. Box Number if.‘N_?l Acceptable)
TAMPA FL 33812 Q0 £, 121 AVE
83
84| City B5| ZipCode
Tamea FL ["|3%¢!

11, Pursuant 1o the provisions of Sections 502 and 607.1508, Florifla Statules, the above-named corporation submits this stalement for the purpose of changing s registered

office or registered agent, or both, jrthe Staly of Florida, Such chafige was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accfgl the oblifatiope pf, Socpon 6GF 0506, Floged Stalules.
SIGNATURE Chie LRANy L -4 o | Q
Signalure, ypred or prnled nanir aff egisicred agend and tite it epjlcalie /‘[FOY[‘ Regstsred Agent signature requred whon reinstaling) DATE

——c

12, OV ICERS AND DIRECTORS . 13. ADCHTIONSICHANGES TO OFFICERS ANDSHECTOHSE} 12 E
10TLE U DELETE LITILE o Change Addition
ol TYER, STEPHEN J 2 ASSV- 3
srreeraponess | 7078 SKYLANE DR 1.3 STREET ADDRESS o
CITY- S1-2IP ORLANDO FL 32819 1A CITY- -2 &
TILE v [ DELETE 21 TIILE P [J Cnange [ Addition |©O
NAME MONROE, TODD M 2.2 NAME

sreeraoress | 8108 VINELAND QAKS BLVD 2.3 STREET ADORESS

LTy -$T- 2P ORLANDO FL 32835 24 CITY-§1-2P

e 1] [ oetete A1T0LE 5 [J change ] Addition
NAME SCANELLA, DANIEL V 1.2 NAME

SIRLET ADDRESS ‘419 a‘m AE N 3.3 STREET ARDRESS

CITY-5T-2P 8T PETERSBURG FL 33702 3.4, GITY-57-29

TIE v |G 41T0LE v [Jchange  [CJ Addition
HAME PARKER, ROBERT M 4.2 NAME

stheer aooress | 12323 VICKSBURG DR 4.3 STREET ADDRESS

env-sre | TAMPA FL 33824 | .

TLE ] ] oeLete 51TLE T Change | Addition
NAME WEIGEL, PAUL H 6.2 NAME

secranoress | 12520 ST CHARLOTTE DR sastaecl aoness | VOVO G RINOELRAN DR«

CITY- 57- 2P TAMPA FL 33818 5.4 CITY-§T-2IP TANPA, FL. 33612

TILE [ oeuete 61 TILE [ change T Addition
HAME £.2 WAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-SF-2P 6.4 LITY-5T- 2P

14, | do hereby certify that the information supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalules. I further certify that the
information indicated on this annual report or supplementat annua! reporl is trug and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of th poration or the receiver or fruslee empowered to executs this reperl as required by Chapter 807, Florida Slalules; and that my name
appears in Block 12 or BI 3 fhanged, or on anﬁachmem witl address.

VIRV Y2

L
N N I LEFE ’.ff:b“{”lh‘ e o e O PN B I ¥ P TE- .. N B I Y Py



