SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATlON Sar.dra B, Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S72486 (1)
ARKANA, INC.

Principal Piace of Busingas Klaiing Address o ”ll“lll |” I"(I "I‘IIlI” "HI II" Im”ml I’I” III“HM IIIH |||1

1610 SW 19TH TER 1610 SW 19TH TER
MIAM FL 33145 MIAMI FL 332450955
us i 3 Crate Incorporaled or Qal bed 3a. Uale: oF | ast Resgont
B | 07/2411991 ~_ 05/01/1995
2. Principal Place of Businass 28 Mailing Addrass 4, FEINurmber Applied For
2 e 25},_ . o . 65'0282674 e | Nt !}.Jj['ﬂld ahlc
Suite Apt #, el Suite, Apr &, el .
r 7 f 5. Certficate of Status Desirea EJ $875 “dd,'“onﬂ‘
22 27} Fee Aequired
City & State L. Crty & State 6. Election Campaign Financing LJ 55.00 May Be
23 o 2!ﬂ e — Trust Fund Contribution &=+~ AddedioFees |
Zip | Counrtry - - Country 8. Tnis corporalion has | abilly for mianegitile tax under s 199,032
;:I 2;} 2ﬂ 30] Flarida Statutes Yas r_l No ]
9. Name and Address of Current Registered Agent - 10. Name and Address of Net Regislered Agent )
81| Name
TOLEDO, JULID C.
2021 SW 10 ST 82| Strast Address (PO Box Number is Rt Acceptanle) -
4 & N e
MIAM! FL 33135
84| Cuy ) o FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508. Flonda Stalules, the above-named corporalion submils this statement for the purpcse of changing i's registered
ofice or registered agent, or bath, in e State of Flori-da Such change was auchorized by \ne carporaben’s board of directors | heraby accept e appo-ntment as registered
agent. | am{amihar with, and accept the obl gations of, Sechan B07.G505, Flonda Statutes.

SIGNATURE e O S [ .. -
SIgrture e of prter] na e of frs et age At atd L §aggin abie AE T e At 8 el A e At 1At
1z, OFFICEAS AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D T et e I I T
NAME ‘OLEDO, Juuio C. 12 NaME
sreerappaess | 2921 SW 10 ST 41 13 SIHEL] ADDRESS
CITY-5T-2P MIAMI FL 140Te 5721
T N TR PRRTT: T LT o T At |
HAME 22 NAVE
STREET ADDRESS 23 SIHEET ADDKESS
CITY-51-2P 2 ATy -ST-2p . o
THLE L] orcere L1TIE L] crange [ ] Agnon
NAME 17 hanE
STREET ADDRESS 335IREF ADORESS
CY-51-2P 14 CIY-41- 7P
TILE LT oeene 4T T eraee T Ao
HAME 4 PHAME
STREET ADDRESS 43STHT) ACORESS
CITY-57-2P 140HTY- 51 2P
e B IS T T T T Cheree T rdsven |
NAME 53 HAME
STREET ADDRESS § T STHEET AZORESS
CITY-S$T-TF 54CIY-S1-7IP
TILE L] ooer B1TITE LT change TT adbnny
NAME 67 HAME
STREET ADDRESS 6% STREET AQDRESS
CTY-ST-2F 64T -5 20

14. | do hereby certify thal the information supplicd with this fiing is volurtariy furmished and does nat quaity for the exenplion stated 1 Sect oo 119 OFaHK), Fonda
turther certify thal the information indicated an this annual report or supplemental annual repart is true and accurate and thal My signature shall have e Sane legal effe

made under oath that | arn an officer or director of the corparaton or the receiver or trustee empoawered to exocute Pis report as ragquired Dy Crapter 617, Florida Salutos ang

that my name appaars in Biock 12 of Block 13 if changed, or 04 an attachment wilh an address
% Fs-ei9-Sizg

?
S|GNATURE: ' vr-soonpm%smn OFFICERN OR DIRECTOR Toom e Q7/s - it ree B e 8

CR2E034 (3/96)




