IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

OUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750].

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

DIVISION OF ZORPORATIONS

1999

Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90012 038 ***550.00

)CUMENT # pg7000088751 |/

ARBER PROPERTIES, INC.

e T T BUNLS - 48 - -

ipal Place of Business

30X 1581
NOTOSASSA FL 33592

Mailing Address

PQ BOX 1581
THONOTOSASSA FL 33592

R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

10/13/1997
incipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
28] 598-3471564 Not Applicable
i . 3 Suite, Apt. #, etc. N . iti
site, Apl. #, etc. __] uite, Apt. #, etc 5. Cerfificate of Status Desired D $8.75 Add'ltlonai
27 Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 may Be
. El ___Trust Fund Contribution D Added to Fees__
p Country Zip Country 8. This corporation owes the current year )
;;, E;l ;] Intangible Personal Property. Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBER, DENNIS
9302 ALANBROOKE STR 82| Street Address (P.O. Box Number is Not Acceptabie)
TEMPLE TERRACE FL 33637 83
84] City FL 85| Zip Code

Pursuant 10 the provisions of sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agert®o; both, in the State of Florida. Such change was authorized by the corporation’s board

agent. [ am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
ATURE '

of directors, | hereby accept the appointment as registered

CR2E034 (5/99)

Signature, typed or printed name of registared agent and title if applicabla. (NOTE. Regi d Agent sig: Guired when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
P [ ] oecete 14 TILE [ change [ Adition
BARBER, NATHANIEL L JR 1.2 NAME
aooress | 8601 WILLIAMS RD 1.3 STREET ADDRESS
ZIP SEFFNER FL 33584 14 CITY-STZIP
v [ 1oeLete 21 TNLE Vicg TReSIORIT "4 change || Addition
BARBER, DENNIS 2.2 NAME DEM
aoress | 9302 ALANBROOKE STR 23STREETADDRESS | y\*} o me.‘_
2P TEMPLE TERRACE FL 33837 24 CITYST.2P Mm
S [ 1 oeLere 3 TME s ~—ul] change [ Adaition
BARBER, LINDSAY ’ 32nAve bmﬁd_
aooress | 9302 ALANBROOKE STR 33stREETADDRESS | WWTWA gt D
2P TEMPLE TERRACE FL 33637 3 14 CITYST.2P TEMmeLE TEARALE ﬂ 33 [y l
S (] pEteTe 41TITLE [ ] change [] Adaition
BARBER, MYRNA 4.2 NAME
aooress | 8606 WILLIAMS RD 43 STREET ADDRESS
2P SEFFNER FL 33584 44 CITY-ST-ZIP
' {J peLete 5.ATITLE [J ehange [J Addition
5.2 NAME
ADDRESS 5.3 STREET ABDRESS
-ZIP 54 CITY-ST-ZIP
{ JoeLETE BITILE [ change [} Addition
6.2 NAME
ADORESS §.1 STREET ADDRESS
2P 8.4 CTYSTZP

yereby certify that the jnformation supplied with this filing toes not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same |
ration or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

d, or on an attachment with an address.
-~ 3 = - N o A L.
-a.i..*-“"?[‘i_” TN S Ui DS

dicated on this annuai
1 officer or director of the
Block 12 or Block 13 if chi

sNATURE:

al effect as if made under oath; that | am




