FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE |\/I 2 5 1 99 8 8 : OO m
CORPORATION e Sandra B. Mortham ar -vva
ANNUAL REPORT Secretary of State S I'E 7 f S
1998 DIVISIGN OF CORPORATIONS ecreta O tate
NT # (2)
POCUMENT # 58032 2
AARMEN CORPORATION
AUV R0 A
1142 SW FOREST HILLS 9122 5. FEDERAL HWY
PORT ST LUCIE FL 34806 SUITE w287
us PORT ST LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
10/28/1991°
2. Pringipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
(21] ] 26 650203817 Not Applicablg
Suite, a2 . Suite. Apt. #, . i
- lls, Apt. #. elo ;—I uite. Apt #. et 6. Cerificate of Stalus Desired D $8‘:;785ij:\;?3|
City & Stata City & State 8. Election Campaign Financing $5.00 may Bo
T&;l . ?51 Trust Fund Contribution || Added to Foes
Zip Counlry Zip Country B. This corparation owes or has paid the current year intangible
;;l ;l 29 30 Persanal Property Tax due June 30. Ovs [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FERNANDEZ, MANUEL J B[ Namo
1112 $ W FOREST HILL COVE 83 SrooAddres
{P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34588
83
B4| City

FL lesl Zip Coce
11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Floricla Stalutes, the above-named ¢orporation submits this statemant for the purpose of changing its registered
office or registored ageat~espoth, in the State of Florida, erparation’s board of directors. | hereby accept the appointment as regislered

5 Such gAMe was guthorized by the
agent | am familiaeiih, angls =5 4 Frida Statutes.

SIGNATURE _ " - ————
Signature, g ] ama of tegeiTired agont A * W Agent signature requiced when reinslating) DA

12. OFf {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PDTS T oELETE 111TLE T Change  L_J Addition

HAME FERNANDEZ, MANUEL J 12 NAME

sweeraporess | 1112 8 W FOREST HILL COVE 13 STREET ADDIRESS

CATY-ST-2IP PORT ST LUCIE FL 14 CITY-ST-21P

HILE TJ OELETE 21THLE [J change  L_J Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-2iIP B 2 AQITY-ST-2IP

TITLE [J oeLete 31 TLE [dchange [ addition

HAME 3.2 NAMIE

STREEY ADDRESS 33 STREET ADDRESS

CITY - S1-21P 34, CIFY-51- 2P

LE 7 DELETE 41TITLE [ change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-21P 44 CITY-ST-2IP

MLE I DEETE 51 1ITLE T Change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-8T-2IP 5.4 CITY-5T-2IF

ILE ] DECETE 6.1 TITE T change [T Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREEY ADDRESS

CITY-51-21P 64 CITY-ST-2IP

14. | hereby cerhf').rl that the inforrnation suppliod with this filing doos nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annual repan is true and accurate and that my signature shall have the same legal affect as it made under oath: that | am an
officer or director of the corporation of the roceiver or trustee empowaered ta execule this freport as requirad by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 d changed, of ent with an address

SIGNATURE: -

BIGNATURE AN TYPED Date Dayurne Frone & DRSNSk

CR2E034 (10/97)



