SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORY

- 1996 “/
DOCUMENT # S40084 (3)

orporatian Name

ARNOLD'S OF WILDWOOD. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

NN

I

Principal Place of Business Mail:ng Address
7441 PALM TERRACE 7441 PALM TERRAGE
TAMARAC FL 33321 TAMARAC FL 33321
|3, Date Incorporated or Qualiied | 3a. Date of Last Roport —‘
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number __ Appied For
21 L sl o 50-30654482 B Mot Apphoable
Suite, Apl. #. etc Suite, Apt #, etc -
Yl P E e, AR ete 5. Certificale af $tatus Des red [_] $B'75 Ad(?llll]naf
E ;—;I Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing 0 $5.00 MayBe
?ﬂ B 2;l Trust Fund Contribution == _ AddedloFees
2ip Counlry | 2ip Country 8. This corporation has ity for ntang pie lax under s 199 032
24] [2s] 29| s9] PondaSranes [ Yes [l
9. Name and Address of Current Registered Agent _____10. Name and Address of New Aeglstered Agent 1
B1| Name
WEINSTEIN, SHIRLEY
T4 PA.LM TERRACE 82| Streel Address (PO Box Number is Not Acceptabia)
TAMARAC FL 33321 o ]
84| Cty FL Jss "7y Code

1. Pursaant (o the provisions of Seclons BO7 0502 and 6071608, Florda Statutes, he above named corporation Sabrmita this statemenit far the pa;-p?s_é of changing its ra:gjtslcréh—
office ar regstered agent, o noth, in the Siate of Flonda Such change was authorized by he corporalion's board of dreclors | werety accept he appontment a3 resgistored
agent | amfamiliar wih, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE

Slagratae e T e rns e el B e Tk A E oAt T TN TR rAeros Agent g v ren v d b fene TUUual
12. OF FICEAS AND DIRECTORS 13. OO IONS/EHANGES 10O OFFICERS AND DIRECTORS IN 12— | &
e P [ ] oee CTIILE T orange LT Akean %
NAME CASPER, KENNETH 12 NAME 3
sweeraoness | 2 WINDING WAY 13 S1REET ADDRESS &
£iY-S1-2P CAPE MAY CT. HOUSE NJ 14 0ITY-S1-2P _ &
THILE VPS TV oeecre 21 TME T ohange [ Adiuen O
NAME CASPER, JUDY L 27 NAME
ceeT apbress | 2 WINDING WAY 23 STREET ADDRESS
CTy-s1-2P CAPE MAY CH NJ 2 ATV §1-2F
TIILE T T [T oelete 31Nt ) T chag [ Acdinn
NAME WEINSTEIN, SHIRLEY 32NAME
staeezaonness | 7441 PALM TERRACE 335TAEET ADDRESS
CITY - ST-2IF TAMARAC FL 34 ClIY-51-20 -
L [ ] oRete 41TITLE [] change [ ] Additon
NAME 4 2NAME
STREET ATORESS 43 STREET ADDRESS
LY -51-2F 44TIY-ST-IIP ]
THLE [] DEEle 51 TITLE [T Change ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CiTY §1- 2P 54 CITYST-2P
I T ] Deiete e o [T ey [
NAME 52 hAME
STREET AODRESS 4 ASTREET ADDRESS
LIy -ST-2IP . 64CIY-ST-2iP e
18, | do hereby carlify that the informanon supplied wih this teng s voluntanly furmshed and does nol qualify far the exempticn stated in Sochon 119 07(3)tk). Flonda Statu

further certify that tha information indicated on this anauat reporl or supplemental annual report is rue and accurate and nat my $gnature sha'l rave the same legal el
mads under oalh, thal | anv an oticer o direcior of the corparabion of the: receiver or rustee empowerad 10 execute is report as required ty Chapter 617, Flonda Stat
thal my name appears in Block 12 or Black 13 if changed., or on an attachment with an address ‘

SlGNATUREh/* pmw%g‘iﬁgﬁgoﬁm_néhm ST T T i/g/?.é . égff:?-:z:ré: 40 m
o - e

SIGNATURE




