SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

Log

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State

DIVISION yGORPORATQONs

DOCUMENT #

1. Corporation Name

R. S. ARNDT & CO., INC.

P9800003094

oV[L)

Principal Place of Business

112 SWEETWATER HILLS DRIVE
LONGWOQD FL 32779

Mailing Address

112 SWEETWATER HILLS DRIVE
LONGWOQOD FL 32779

S
Se

FILED

23,1999 8:00 am
cretary of State

09-23-1999 90008 023 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27

[22]

5. Certificate of Status Desired

03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
= EI Z?" ?{O - }é_g i Not Applicable
Suite, Apl. #, elc, Sutte, Apt. #, elc. D $ 37 5 Additiona!

Fee Required

City & State

23] 2]

City & State

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Country
25]

Zip
4

[24]

=

Zip

L—I Country
30

8. This corporation owes the current year
Intangibte Personal Property.

Yes

Cwo

9. Name and Address of Current Registered Agent

LEONE, JAMES R

1275 LAKE HEATHROW LANE
SUITE 115

HEATHROW FL 32746

10. Name and Address of New Registered Agent
81| Name i
82| Street Address {(P.O. Box Number is Not Acceptable)
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and titie if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [ Toeere 11 TITLE [ ] crange [ Addition

NAME ARNDT, ROBERT S 12NAME

sTReet aboness | 112 SWEETWATER HILLS DRIVE 1.3 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 1.4 CITY-ST-ZIP

TME [ orLeme FATME [ change [ addtion

NAME 2.2 NAME

STREET ADDRESS i h 2.3 STREET ADDRESS et

CITY-ST-ZIP 24 CITY-ST-2IP

TITLE [ ] oELeTE 34 TITLE L] change 1] addiion

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITYST-2IP 34 CITY-ST-ZIP

TITLE (I petere 4.1TMLE [ change [ Addition

NAME 4.2 NAME ’

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITYST-2IP

TME [ oewere 5ATITLE [ ] change [] addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITYST—ZIP' 5.4 CITY-ST-2IP

TITLE [ oELETE 61 TITLE [] change [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITv-5T-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 If changed, or on an attachmen

SIGNATURE:

55,

“

T .

mpowered to execute this report as required by Chapter 607,

= Kbad Jevss Z/Dg/ff

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that [ am

an officer or director of the corparation or the receiver or trustee e lorida Statutes; and that my name appears

707 £ SEETF

AE OF SIGNING OFFIGER OR DIRECTOR

7 L4

Daytima Phone #

CR2E034 (5/99)



A.S.Amdt & o, Inc. Corporate Gonsuiting

112 Sweetwater Hils Drive # Longwood, Fl. 32770 # USA s o
Phone 407-865-6694 4 Fax 407-865-67587 ¢ Email Robamd@aol.com (0 I ? 0‘_2
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