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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.‘Mortham
ANNUAL REPORT Secretary of State

DAVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARC PLUS INVESTMENTS, INC.

Principal Place of Business

21 NW 15T AVENUE
BOYNTON BEACH FL 33435

PO7000002991 (2)

Mailing Address

201 Nw 15T AVENUE
BOYNTON BEAGH FL 33435

FILED
May 20 1998 8:00am
Secretary of State

VSO T

DO NOT WRITE IN THIS SPACE

3

. Date Incorporated or Qualified

2. Pringipal Place of Business 2a. Mailing Address

|2s]

L4
—-

a

. FEi Number

Applied For
Nat Applicable

b5~ 07104

Suite, Apt. #, sla Suite, Apt #, etc

. Certificate of Status Desired |

$8.75 Adsitional
Fee Required

. Election Campaign Financing

$5.00 Mey Bo

Trust Fund Contribution Added to Fees

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, EI Yes D No

10.

Name and Address of New Reglistered Agent

Street Addrass (P.0. Box Number is Not Acceptable)

City & State | City& State
Zip Caounlry Z1p Country
24] o] ] 30
9. Nams and Address of Current Reglstered Agent
KUEHN, JOAN C 81} Neme
201 NW 1ST AVENUE 7]
BOYNTON BEACH FL 33435 -
84| Cily

85| Zip Code

FL

agent. | am familiar with and accept the otdigations of, Secton 607.0505, Florida Statutes.

11, Pursuani to the provisians of Seclions 6067 0502 and 607.1508, Florida Statules, Ihe above-named corporalion submits this statemant for the purposa of changing its registered
office or registered agont, or both, in the State of Florida. Such chango was authorized by the corporation’'s board of directors. | heraby accept the appointmant as registered

indicated on

Block 12 or Block 13 if changed. or on an alachment with an address.

,’//.Zﬂ—... j ” // l

SIGNATURE ___ . _ . . ... I -

Slgnature, typod of prnted nare f tageiered agenr atcl ke 1f apphicatic {NCTE Hggnslum(j Agenl signaluie Tequired when reinslaling) DATE F:
12, OFFIGE FtS AND DIRLCTORS | BB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D L1 DeLere 11TALE T crange LT Aadition | &
NAME KUEHN, CHRIS K 1.2 HAME §
streer aobress | 201 NW 15T AVENUE 1.3 SIREET ADDRESS 0
CaTY-§1-21 _BOYNTON BEACH FL 33435 1.4 CITY-51- 2P o
TME D T bécEE 21 THLE [JChange L] Addition |O
NAME KUEHN, JOAN C 2.2 NAME
sTREETADDAESS | 201 NW 1ST AVENUE 23 STAEET ADORESS
CIY-ST- 2P YNTON BEACH FL 33435 . 2.4 CITY-§1- 2P
TITLE ﬁoELETE A1TITLE [J Change [T Adaition
HAME COLE, ROBERT 3.2 NAME
sTReeT ApDress | 425 SW TTH COURT 33 STREET ADDRESS
oiTY-51-21p BOYNTON BEACH FL 33435 34, CITY-ST-2IP
TILE D 7 DELETE 41 TLE [Tchange [T Addition
HAME PROUJANSKY, ALBERT N 4.2 NaME
staeeT ADORESS | 6251 EVIAN PLACE 4.3 STREET ADDRESS
CITY T 2P BOYNTON BEACH FL 33437 44 CITY-ST- 2P
TILE [ DELETE 5.1 TITLE T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-51-21P
TILE (1 DELETE §1TILE [T Crange LI Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-5T-2P 54 CITY-§7-21P
14, | hereby certify that the informalon supphied with this filtng does not gualify for the exemplion stated in Section 118.07(2)(1), Florida Statutes. | furiher certify that the information

fs annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporalion or the recoiver or truslec empowered 1o executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

/"/,/QV



