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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Jan 28 1998 &8:00am
Secretary of State

DOCUMENT # S30436 (7)

agent. | am temiliar with, and accept the obligatians of, Section 607.0505, Florida Statules.
SIGNATURE

. Corporation Name
ARACICIO, INC.
Principal Place ot Business Maiiing Address I |
332 MAIN ST 332 WAIN ST
SAFETY HARBOR FL 34605 SAFETY HARBOR FL 34605
O NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
02/07/1891
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
21 l26] 59-3052563 Not Applicable
Sulte, Apt. #, etcC. Suite, Apt. #, efc. ;
. v ® e AR 5. Cerlificate of Status Desired [ 5875 Additional
22 ;ﬂ Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
_2;] a m —:!EI Personal Property Tax due June 30 ves [1No
§. Name and Address of Current Reglstered Agent 10, Name nnd Address of New Registered Agent
JAMES §. SPALDING 81/ Name
3804 MENDOCNO ST- 82| Stree! Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34855
83
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as repistered

indicaled on this annual report or
officer or drgctor of the corpgss
Block 12 or Block 13 jf.chg Tlenl with an addjess.

7 s /o e

NIASLIATI s

Signatura, lyped or poniad name of registerad agent and 1o § applicabic INCTE: Angisirad Agent signaliee required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 1ATITLE [Jchange ] Addilion
NAME MORABITQ, ROCCO PAUL 12 NAME
smeeraooress | 1505 MAHOGANY LN 1.3 STREET ADDRESS
EITY - 51 7P PALM HARBOR FL 14CITY-5T- 2P
TITE [ peLere 21TILE T change  [] Addition
NAME 2.2NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CHY-$T-21P 2.4 00Y-ST-2P
TiLE [T neiete (RT3 [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TIILE L] DELETE 41 TIRLE [CJchange [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-ZIP 44CITY-§T-2IP
TILE T oreete 5.1 TITLE T J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-7P
TIRE J GELETE 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP B4 GITY-ST-7IP
14. | hereby certi

that the information supplied with this filing doos not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
pegplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
r tho receiver or fruslee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

D oAt S Na Lo o P12 o0 r oif

CR2E034 (10/97)



