FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNLUAL REPORT

1999 &
DOCUMENT # 7”?’70()0/64%&# e

1. Corporation Name

Arenico Mansbemen7 Groof, Lic

FLORIDA DEPAF TMENT OF STATE | FILED
Katherine Hadrris L4 A r 26, 1999 8:00 am
Secretar/ of State ecretary Of State

DIVISION OF ¢ ORPORATIONS
04-26-1999 90123 013 ***150.00

Principal Pla-:e of Businass Mailing Address

5820 20 T Teel’ Lo By sfé00f
/%/?l‘//, /Z. 3348 /75#‘?‘#//, /7 Bk DO NOT WRITE IN THil> SPACE

3. Date Incorporated or Quatifed

/2-t/-77

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |26] LS O8O0 % f Not £pplicable
Suite, Apt. # etc. Suite, Apt. #, etc. R it
P i 5. Certifcaie of Status Desired [ $8.75 ad Htional
a _z;l Fee Required
City & Stete Gity & State 6. Election Campaign Financing 0 $5.00 MayBe
E] -2;| Trust Fund Contribution Added to “ees
Zip Country Zip __ Country 8. This coraoration ewes the current year Ir tangible f(
;I El E} \;I Perscnzl Propenty Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
82| Street Adcress (P.Q, Box Numt;r is Not Acceptable)
5830 $o &7
83
84| City > . ’Es Zip Cole
Ve dla. 44 Fl. 22NH

11. Pursuani to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-named cor joration submits this statement for the purpose of changing its registered
office or registered agent, or bott , in the State of Fiorida. Such change was aiithorized by the corporat on’s board of di-ectors. | hereby accept the app< intment as regis tered
agent. { am familiar with, and accept the obligatic1s of, Section 807.0505, Florida Statutes.

SIGNATURE L
Signature, typed or printed nam 3 of regrstered agent a ia title if appiicable. (NOTE Registered Agent signature requir2d when reinstaingy DATE

12, ] OFFICERS AND DIRECTORS 13. ADDIJAO NS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12

TIMLE [J DELETE 14 TMLE /TS 7 i S 7R [WChange [ Additicn

\AME 12 NAME IYRVEL. BeAanco

STREETADDRES 3 |ISTREETADDRESS | S F Y Sed 97 BT

eTY-$7-2P 1A CITY-$1- 2P ST A f2. BRASE o

TINLE (] DELETE 21 TME i~ [JChange [P Addition

NAME 22 NAWE tIoalr e SoLAveo

STREET ADDRES 3 23STREETADDRESS | 15 S 200 St Pz 57

OITY-ST-2P 2.4 CITY-ST-2IF ey , [ B3y B

TIME [J DELETE 31TIME . [ClChange [ Addition

NAME 32 NAME

STREET ADDRES 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2IP

TME [ pELETE 41TME Change [ Addition

NAME -t 4.2 NAME

STREET ADDRES 3 P 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TME [ pELETE 54TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TmE [ DELETE 81TIME [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

crvstze | " 84 CITY-ST-2ZP

14. | hereby certify that the information suppligd with thisMling does ngf dualify fou the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the infurmation
indicated on this annual report o1 supplerpe tal anngal report is fplefand accurate and that my signatu ‘e shall have the same legal effect as If made uniier oath; that | em an
officer ¢ director of the corporation or thé P A hojverad to execute this report as required by Chapter 607, Florida Statutes; and that ‘ny name appea“s in
Black 12 or Block 13 if changed, or on al bss, with al other like empowered.

SIGNATURE: Aer [Sestn)co /é/‘/"/ 2py= 740 -3080

CR2E034 (11/98)

SIGNATUILE AND TYPED PR P N NG OFFICER OR DIRECTOR Daytume Phone #




