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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham y *
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS G Cl'etal y 0 tate
NT
DOCUMENT # §93772 9
ARK ENTERPRISES, INC.
Frimcipal Place of Business WMaiing Address ”II"III ||| ,|I|| |"|”|I" lll'l "'I Iml lml ||I" III" lI ll" IIII
4580 CLARK RD 4568 CLARK RD
BARASOTA FL 3233 SARASOTA FL 34233
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 11/08/1991
2. Printipal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21 ;S‘I 650306629 Not Applicable
Suite. Apl. #, etc. Suite, Apl. ¥, elc. " $8.75 Addiional
rz—zl ;I §. Certificate of Status Dasired O Foe Required
City & State City & State 8. Elaction Campaigr Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currghl year Intangible
;‘ m 2% 30 Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
SHIPLEY, GRADY 1] Mame
5654 GHEKWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)}
SRASOTA FL 34233
83
8d| Ciy FL IasJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped or privdad name of registered agant and litk # apehcable (NOTE. Regisiered Agenl signalwe requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE p L] DELETE 11 TITLE [JChange ] Addition
NAME SHIPLEY, GRADY 12 NAME
smaeer apoeess | 5854 CREEKWOOD DR. 1.3 STREET ADDAESS
Y- g1. 2P SARASOTA FL 1ACITY - 5T- 2P
TALE [ [T oELeTE 21 TILE [J change [ Addition
NAME SHIPLEY, LINDA 22 NAME
sreer aporess | 5854 CREEKWOOD DR. 23 STREET ADDRESS
CITY- §1- 2P SARASOTA FL 2 4GITY-S-21P
THLE T oecere 31 TMLE T Tcnange £ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-1P 34 CITY-ST-2IP
THLE 7 DELETE 1TME [d'crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51- 2 44 CITY-ST-2P
TTLE [T DeLeTe 5.1 TITLE [Tchangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 5.4 CITY-ST-2IP
TOLE T DECETE B1TIME CTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 LITY-ST-ZiP

14. | hareby certify that the Intormation supplied with this filing does not qualify for the axemﬁ.;ion statad in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemontal annual repar}is e and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ 4{((/17 ). J’ 141

Yl r—

officer or director of the corporation of the recoiver of trust
Block 12 o Block 13 it changed, or onyen attachmant with

SIGNATURE: _(2t0dy Jipley

CR2E034 (10/97)



