iECOND NO;I"ICE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR' BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 2, 1 999 8 . OO am
CORPORATION Katherine Harris
ACORPORATION. atherie Harr Secretary of State
1999 S, BIVISICN OF CORPORATIONS 07-12-199% 90021 045 550.00
EN

DOCUMENT # Pg6000064659

AR-SEL INCORPORATED — o -
A
12 HOLLY POINT ROAD 312 HOLLY POINT ROAD
REEPORT FL 32439 FREEPORT FL 32439

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1996

. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 468 Mowry fowr QD [l 468 Mol AT _RD | 59-3393790 Not Applcable

Suite, Apt. # ete. J o Slfti' A_‘it' #, etc. , . | 5. Cortificate of Status Desired [ $8.75 Additional

e R SO e b I A o g 3 T e pee e . T - - s Fea Required -=-+ .

City & State City & State 6. Election Campaign Financing $5.00 may Be
}_FREEPDK l N PL . 3.?'4 30| E‘ F‘E'E'-Fﬂ K.r— N F L ?)-V 31 Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year

25 ;gl ;;l Intangible Personal Property. B’qu D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
BALES, JAMES W 82[ 5 %?Le?p' r-? N#ES ﬁ .
treet ress (P.Q, Box Number is Not Acceptable)
312 HOLLY POINT ROAD UoQ  toriers JouT 9D

FREEPORT FL 32439 _ 33

84 C""r%eai?’aoe?— FL 85 zggc:ngzg‘?

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am feTi ;r with, and accept thgobligations of, section 607.0505, Florida Statutes.

IGNATURE [ Rl 2\
Slgn?tﬁrp( ‘typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 1/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E P T oeLete AATLE P [MCnange L) Adeition
ME BALES, JAMES W 1.2NAME 8acey, Jhues wJ,
weranbress | 312 HOLLY POINT RD. 13smreeTA00Ress | 68 Hottey FT. Read
vSTZIP FREEPORT FL 32439 ucrvstze | FREE Poll  Fo. 332439
LE [ beLere 2ATITLE ' [ cnange [ addtion
ME 2.2 NAME
3EET ADDRESS 2.3 STREET ADURESS
Y-871-ZIP = e T - i - . 24 CITY-ST-ZIP B .- . N
lE , [ oeLete 31TMLE ] change [1 Audition
E 32NAME
IEET ADDRESS 3.3 STREET ADDRESS
Y.5T-ZIP ’ 34 CITY-ST-ZIP
£ { JpELETE 41TE i Change 1 addiven
4E 4.2 NAME
\EET ADDRESS 4.3 STREET ADDRESS
YST:ZPP AATITVSTZF
£ (1 oeLete 51TIME (] change £ Adition
I 5.2 NAME
EET ADDRESS %3 STREET ADDRESS
(STZP 54 CITY-ST-2ZP
£ - ‘ [ peLETE 6.1 TMLE [ 1 change [ Additon
{E 8.2 NAME
EETADDRESS| 105" 37 7 - 6.3 STREET ADDRESS
SSTEIPG [ e 6.4 CITY-ST-ZiP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same Ie%al effect as if made under oath; that | am
an officer or director of the_ corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i#CRanged, or on an attachment with an address.

IGNATURE: Fo-S1E2{p(720, REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING DFFICER OR DIRECTOR— Data Davtime Fhora #

E

CR2E034 (5/99)



