—— T T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

\ PROFIT

FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT s:::;::r; ';:':;::“’ Feb O 5 1 99 8 8 . O O am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St a‘[e

CORPORATION

DOCUMENT # P960001 01 353 (6)

- Corporation Name

ARLYN ENTERPRISES, INC.

AR AR AT

Prinzigal Place of Business Mailing Addrass
6107 SONESTA COURT 6107 SONESTA COURT
BRADENTON FL 34202 BRADENTON FL 34202
DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
. 01/01/1997 s
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21]1844 Goldenrod St. 2s] P.O. BOX 5786, ' 65-0714548 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. - . $8.75 additional
E] E’] Suite 106 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma;
o - Eadall - y Be
S arasot a, FL E[ Sa ra 5 ota ) FL Trust Fund Conltribution Added to Faes
Counstr Countsy 8. This corporation owes or has paid the current year Intangible
;l.?‘ l} 23¢9 25 US 1{ E‘ 3 4 277 ;5' USA Personal Property Tax due June 34, Cdves [lne
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent o
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE BZ| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| Chy FL 55| Zip Code
11. Pursuant to the provisians of Sections 607 0502 and 607, 1508 Florida Statules. 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 changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the obligations of, Section B07.0505, Florida Siatutes.

SIGNATURE Signatre, typed or printec name of registered agent and title if appiicable. {NOTE: Heg-sls:ed Agent signatura required when rainstating) - DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PSTD LT DELETE 11 TILE PSTD [T Change ~ [T Addition
NAME WISENER, JANET T 1.2 NAME WISENER, JANET T.

smeeT anomess | 6707 SONESTA COURT ssmerranorzss | 1844 GOLDENROD ST. .

CITy-51-2P BRADENTON FL 34202 o Nscmv-ste SARASOTA, FLORIDA 34239 L
TIME VD T 1 DELETE 21TMLE D 4 TcChange [T Addition
NAbE WISENER, GARY L 22NAE WISENER, GARY L.

staeer aopagss | 6107 SONESTA COURT 23STRETADORESS | 1844 GO LDENROD STREET

CITY -5T- 7P BRADENTON FL 34202 , 2 4CITY-$T-2P SARASOTA, FLORIDA 34239

TITLE L1 DELETE 31TITLE [ Change 1] Addition
NAME 2.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-TIP N 3.4. CITY-§T-2IF .

TITLE [Toetere | Fa1mme [Jchange [ Acdition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITy -ST- 2P . | ascimy-sT-2P ) L
TITLE [T DELETE 51 TILE [ Jchange [ ] Additlan
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 2P . 54 CITY-S7-2P L

THLE [T DELETE 61 TILE T Tchange [ adaition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-219 6.4 CITY - 5T-ZP

14. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further gertify that the information

indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as If made under vath; that | am an
officar ar director of the corporation or the raceiver or edSTes, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if changed, or on an a pagdress.

Ay B D IDles  aqawase,

3
SIGNATURE:

SICNAYLUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Davtima Phona # (482320

CR2E034 (10/97)



