T,

PROFT FLORIDA DEPARTMENT OF STATE "
CORPCORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # S937

1. Corporation Name

ARK ENTERPRISES, INC.

(9)

Frincipal Place of Business

4568 CLARK RD 4558 CLARK RD
SARASOTA FL 34233 SARASOTA FL 34233
us

Q|

3a. Date of Last Report

04/25/1995

Mailing Address

3. Date Incarporated or Qualifed

11/08/1991

2. Principal Place of Business T 2a. Maiing Address 4. FE) Number Applied For
21| ) 26| 650306629 Nol Applcable
L Suite, Apt. 4, etc. __ Suite, Apt. 4, etc. 5. Certilicate of Status Desired O $8.75 additional
22T N 27' Fes Requirad
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added to Fees
L Zipy Country i Zip Country B. Tnis corporation has liabiity for intangible tax under s 199,032,
2‘;{ El 2?! ;l Forida Statules [ Yes [OONo
) g. Name and Address of Current Registered Agent 10. tiame and Address of New Registered Agent
81| Namg
SHIPLEY, GRADY 82] Stroot Address (F.O Box Number is Nol Acceptablo)
5654 CREEKWOOD DR. i
SRASOTA FL 34233 83
84| City FL 85| Zip Code

i1, Pursuan

or registered agont, or both, in the State of Florida. Such change was authorized
farviiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered office

by the corparation’s board of dire:tors. | hereby accept the appointment as regstered agant. | am

SIGNATURE _ e e e e e e e
Sigrat.ie, Typedl Or pr nted rame of registered agent and i it apgiisakin NOTE Regsrerad Agont signative raared wiwr reirs ahrg) DATE &
__12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11 T0E I Crange  [J Addition =
NARE SHIPLEY, GRADY 1.2 NAME 3
st aocress | 5654 CREEKWOOD DR. 14 STREET ADORESS ]
il ST-2IP SARASOTA FL N 14CITY-51-2IP B &
WL [] (] DECETE 2tk [] Crange [ Addition | ©
NAME SHIPLEY, LINDA 22 NAME
st aconess | 5654 CREEKWOOD DR. 23 STREET ACDRESS
| Gmy-st-zie SARASOTA FL e . Z48ITY-51-2IP o ) ~
TiLe [ DELETE 3 1TILE () Crange [ Additon
RAME 32 NAME
SIREL T ADDRESS 33 $TRECT ADDRESS
CHY-ST-2P _ 34C0y-51-2IP
Lt [ DELETE 4 1TITLE [] Cnange ] Additien
NAME 12 NAME
STHEET ADDRESS 43 STREFT ADDRESS
Oy -S1-21 4ACITY-51- 7P L
TIE [} DELETE 5 1 TITLE [ Chenge [ Addition
NAME 52 NAML
STHEET ADDRFSS 53 STREET ADDRESS
Iy -§¢- 2P 54CITY-5T-7P
TILE [J DELETE 6 17IMLE [ Change [ Addinon
NAME £.2 NAME
SIREET AIDR?SS £.3 STREFT ADORESS
CIY-S1-2p B4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualify for the excmption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repert or
aath; that | am an officer or director of the
appears in Block 12 or Block 13§ chang

SIGNATURE: _

supplernental annual report is true and accurate and that my signature shall have the same regal eMact as il made under
rparation or the receliver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

[V 9 A R R 22

-

F0 O PAFTED HAME

P ) B e, —_
SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR



