04281999-90035-015-5150.00-5150.00 - - - FILED

_ Apr 28,1999 8:00 am

B 2T

PROFIT FLORIDA DEF ARTMENT OF STATE
CORPORATION Kathorine Harris ecretar Yy of State —
ANNUAL REPORT Secretary of Stato 04-28-1999 90035 015 ***150.00 —

DIVISION O3 CORPORATIONS

1999 =
DOCUMENT # pgg8000098302 -

1. Corporaiion Name

ARENA'S COLORS ON PARADE CORP. .

0 ARG

Prncipal Place of Business Mailing Address
5515 ALDEN RODGE DR. 5515 ALDEN RODGE DA.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32253
DO NOT WRITE IN TS SFACE
3. Date Incorporated or Qualifed izl
. 11/19/1998 -
2. Principal Place of Business.: . -~ -~ - [ 2a. Mailing Address.. 3T ST e ‘4, FEI Nu_m_?- P . wel-Af plied For —|—= — =
ml r 59 ~ B HALSY 3 || ncaopicati =
Suite, Apt. #, etc. Suite, ApL. #, etc. _ . $8.75 agditional
;] m 5. Certitcate of Status Desirad [ Fre Ruquirsd =}
City & Stale ) o City & Stats. - _ _ . | s cwconcimpsignEinancieg_ 5 - —..$5.00.May B0 - | —
2_3‘ - m Trust Fund Contribution Addad ‘o Faes
Zip Couniry Zp Country B. This corporation owes the current yea - intangible _
124) [2s] : B [29] Personel Proporty Tax. Oves  Cino =
9. Name and Acdress of Cument Registered Agent 10. Nam3 and Address of New Registe:ed Agent
81] Name =
ARENA, ROBERT J ,
5545 ALDEN RODGE DR 82| Steet Addrass (P.O. Bux Number is Not Acceptable) —
JACKSONVILLE FL 32258 ' [T
84] Cly ) I'L 45| Zip Code

T, Pursvam Io the provisions of Sactions 607.05112 and B07.1508, Florida Statutes, the abevo-named corporation Subrits this statement for the purpos » of changing iis registered
office or registered ageni, or Loth, in the State of Florida. Such change wax authorized by the corpcration's board o directors. | hereby accep! the appointmenl as re gistered .
____ agen.. | am familiar_with. and_iccept the obligations of, Section 607. 505:Florda Statutes. ~ - - — - —_— e o - =

SIGNATLRE
Signatrw, typed o prmind. Lame of rogiatared agr il and htie 3 NG TTE: Roprionad AQom Sipnatl# i+ QuIned wher (enienn |) DATL —

12. —_ OFFICERS AND DIRECTORS R EE8 ADDU IONSICHANGES TO QFFICERY AND DIRECTORS IN 12 S _

TME & =7 04 i I DELETE TATTE : [jChanga [l Addiion | = =

e ,éuﬁ}a&v‘ g /]%sﬂﬂ i2wae NONE 3

smesraoess|’ 557 5 Dy Bl Plc e / 13 STREET ADDRESS a —

CITY-ST-2P ( i;ii v FC ZF 275 14 CTY-ST-2P &

TE AL v J DELETE 2ATILE Dchange [ Asdtion | © —

NAME 22NNE -

STREET ADD-¥ESS| 23 $TREET ADDRESS —

CITY-87-2P 2.4 CITY-51-2P =

TIE ] DELETE 31 TILE Dtnange [ Addition — -

NAME 32HAME =
~~1~SIREET ADUESS| — - - — e B 53 STREET ADDRESS { =5 —— - B e ns e

CTY-ST-2P ) 34,CITY-5T-29 ‘ =:u

TME [ DELETE e o [Change ] Addilion

NAME - : e . 4 2NAME e T T _

STREET ADOESS 43 STREET ADDRESS

Cny-S1-2P 4.4 CITY-ST- 7P

TME ] DELETE 5.1 TITLE Dthange [ Addition

A 52 NAME

STREETADDIESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY- 5T-2P —_

TME O DELETE &1TIME [dChanga [J Addition

HAME 6.2 NAME

STREET ADD %SS - 6.3 STREET ADDRESS -

CITY-57-2P b4 CITY-5T1. 2P

14. f hemby cartify that the inform ation supglied with ihis Rling does nat qualify for the exemption stated in Section 119,17(3)}), Florida Statules. | furthe- certify Ihal the information
indic:xied an this anaual repor: or supplemental annual report is bue and accurate and that my sign:tture shali have the same legal effect as il made under cath; that | am an
offices or director of the corpo-ation or the rec:iver of Irustes empowered 12 executs this report as required by Chapier 607, Florida Siatutes; and thal my nama appears in 4
Biock 12 or Block 13 if changad, or on an attazhment with an address, wilh all other like empowersx. — ..

SIGNATURE: _ (2o §) ﬁ%/f} Y233 0072

SIONATURE AND TVPED%

D NAME OF JIGNING QFFIER OR DIRECTOR




