FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %

CORPORATION : _ ‘.r F LORIDA DEFARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 S o o Secretary of State

DOCUMENT # P96000090785 (2)

1. Corporatian Nameo

ARBORIA-MORGAN, INC.

AR RR

Principal Place of Businass  Malling Addross
10400 GLADES CUTOFF AD P.O. BOX 13328
FT PIERCE FL 34954 FT. PMERCE FL 34979

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o - 11/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEN Number Applied For
21] R 81-1753000 Not Applicable
Suite, Apt ¥, elc. Suite, Apl ¥, elc, ” . $8.75 Additional
22 27—1 &. Cerlificate of Status Desired O Fee Regulred
Crty & State ~ Cily & Slale 8, Elsction Campaign Financing $5.00 Mmay Bo
23 o B gg] o } Trust Fund Contribution Added to Fees
Zip Country _Aip Country 8. This corporation owes of has paid the current year Intangible
24 E} o gg] o 5‘ Personal Property Tax due Juna 30. Cves [no
§. Name and Address of Current Reglsterod Agont 10. Name and Address of New Reglstered Agent
FARABEE, DALE 81] Name
18480 GI-ADES CUTOFF RD 82| Strest Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34954
83
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flonda Statutes, the above-named corporation submils this stalament for 1he purpose of changing s registerad
office or regisiored agor, or both, in the State of §loridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obhgatons of, Sechon 607 .0505, Florida Stalutes,

SIGNATURE __ . . ) A
Sigrature typed o prated nark of te st gt and title F apiple ke {NOTE Flogistered Agent signature required when rainstating) DATE
12, T OfHICERS AND DIRFCTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 12) T T [Joeteme TTTLE [ change L Addition
NAME FARABEE, DALE 12 NAME
stacer anoness | 18480 GLADES CUTOFF RD +3 STHEET ADDRESS
CIYY-ST-21P FT PiERCE FL 34_954 14 CITY-ST- 2P
e S T [T oetene I 21 TILE [ JChange L Addition
NAME CRAIG, DIANE 22 NAME
streer apoeess | 18480 GLADES CUTOFF RD 23 SIREET ADDRESS
CITY-SI-2I FT PIERCE FL 34954 - 2 4 CITV-S1-21P
TILE | REHEG 31TNLE [Jthange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-51-2P
TITLE T D DELETFE 41TITLE D Bhange D Additian
NAME 4 2 NAME
STREET ADIHIESS 4.3 STREET ADDAESS
CiTY-§T-20P 44LTY-S1-2IP
L N I8 N T S1T0LE [J Change™ ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o 54CHTY-ST-2iP
TLE T ottt 61 TITLE [J Coange L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF e 64 CITY-ST-7IP
14. | hereby certity that the information supphed with Ihis Tiling does nat quakty for the exemption staled in Section 119.07(3)i}, Flarida Statutes. | further certily that the information

indicatod on this annual roporl o supplemental annaat repiorL s true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an
abon or the receiver of rusieo enpowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
or onan atlachmaont wity an address

oflicer or director of tha
Block 12 or Block 13

SIGNATURE: NAh—at Lr 7faA/, =95B6 Fen... o .. |

CR2ED34 (10/57)



