SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

ARD R, INC.

| Principal Place of Business
1704 1/2 7TH AY Ty
TAMPA FL

us

2. Principal Piace of Businoss

ENR e TR e AN R\qa,________

Suite, Apt. #, etc,

El,,‘ﬂqg,‘f L\\«\’\

Cily & State
7). »g < \..:)v;\ a\ N
Country

QH\QQ&_ ]
25] WS8R

—J’\gbboé A5

FERNANDEZ, KRISTOPHER E ESW2.
307 SOUTH BOULEVARD STE D
TAMPA FL 33606

P9B000073606 (1)

Malting Address
1704 1/2 TTH AVE YBOR CITY
TAMPA FL 3304

" 2a. Malhng Address o

26) V3 O4 ,?‘/-]‘c&r; Nie__.

Suita, Apt. #, elc

27' ;{1%%’;16
23[ "«'(1 ﬁ\?

Zip

| S 'D(of)/

8. Name and Addross of__Current Registered Agent )

?\,ov\(L
Jao] NS H

FILED

Sep 30 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS 8PACE

| 3. Dale Incorporated or Qualified

08/28/1996

"& FEI Number " |Applied For |
59-342&25_“ Not Apphcgb}g
§. Certificale of Status Desired D $8 75 Addilional
Fee Required
6. Elgction Campaign Financing $5.00 May Be
I:] Added to Fees

Trus! Fund Contribution

Cauntry

B, This corporation owas or has paid the currgnt year intangible
Personal Property Tax due June 30,

Yos No

| 10. Name and Address of New Repistersd Agent ’“____W_'_:_‘
81 Name
82| Sireet Address {P.O. Box Number is Not Acceptable)
K] ]
84| City 85| Zip Cods

FL

741, "Pursuant to the pi prowsrons of sections 607.0502 and 607.1508, F larida $tatutes, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such chiange was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and aocem the obligations of, seclion 837.0505, Florida Statules.

SIGNATURE . . , A —_—
Slgnahn ryped of pllnled name of rewslamd ngenl and fitle ¥ applrcabla (NO'IE' Regn'stered Agonl signature required when relnstating} DATE

12,77 T OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
. PT [Moeere Tomme g Change [ Adarion
NAME CAMPION, RICHARD 1.2 NAME CANRLON, KUCHRRD
streeTaopress | 1704 1/2 TTH AVE YBOR CITY skesranbress | VYO Mo ) b AT , Yoo Y
CITY-5T-2iP TAMPA Fl. 33304 S §4 CITY.ST-2IP ABMeH , vL BHbos
T V8 [oeterm 21T T change [ Addilion
NAME DALY, MAURA N 2.2 NAME
sweeeraporess | 33285 BAYSHORE BLVD., #E-36 23 STREET ADDRESS -

Loverze | TAMPAFL 33628 e e fuomsze |
TILE [_Jpriere 3ITTLE [} change [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS

Lomesrze | ] S EYT\V T3
TITiE [Joeete 41TIMLE UChange [:l Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
L N ] .. _JAsCOY-STZIP _
TILE [_ ]DELHE SATILE D change || Addtion
MAME 5.2 NAME
STREET ADORESS 5.1 STREET ADDRESS

| ervstze | o Bseose B ]
TITLE [ Toeiere BATILE L] change [ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
| cirv-stzie 64 CITYST-ZP )

indicated on this snnual report or suppl

i AlIATIIDE.

O NN RE T

4.1 hereby cumfﬁ that the information sup{)!lad with this filing doas not qualify for the examption stated in section 119. 07(3)i), Fiorida Statutes. | further certify that the information
emental annuwal repor is true and acturate and that my signature shall have the same lega! effect as if made under gath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changied, or on an attachment with an sddress.

o A el ﬁ]ll—-)ﬂ() ‘-o.x\&'lQF -

lorida Statutes; and that my name appears

CR2E034 (5/98)



