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

PROFIT
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name:

ARRIVA BUSINESS MACHINES, INC.

Sandra B Mbrthars

A Secretary of State

6)
GO

Principal Place of Business

1903 DOCKSIDE DRIVE 1803 DOCKSIDE DRIVE
VALRIGO FL 33554 VALRICO FL 335044405
3. Dato Incorporated or Qualdied | 3a. Date of Last Report
05/28/1992 06/10/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 . FI 650837278 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc, - sa"’s Acditional
El - 2?| §. Certificate of Status Dasired O Fee Required
| Ciy & Sialo City & State ' 6. Elaction Campaign Financing $5.00 May Be
2_51__" . gl Trust Fund Contribution ] Added 1o Feas
| P | Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199,032,
24| 25) ;ﬂ 20 Florida Statutes Hvyes One
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
GARRIDO, FRANK G 81] Neme
R !
' 1903 DOCKSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33595
83
" 84| Gy FL [B] 7%

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Ficrida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogislored agont, or both, inthe State of Florida Such changa was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am famuliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

751;_;1 aare Mru;[i"(ir‘ p'.m;m'n}i};;;'}iu ;u;g»;.l‘;v‘a‘:“d agert and file 1 'ﬁ_ﬁ\bhcabm (NOTE: Ragisiered Agant signature required when reinstabng} DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2
T D [T oecere 11HILE U Change L] Addition
HAME GARRIDO, FRANK G. 12WAME
seet anerss | 1003 DOCKSIDE DRIVE 1.3 SYREEY ADDRESS
ey 5120 VALRICO FL ALY - ST 2P
T L1 bELETE 211L€ . L Change” ] Addition
HAME 2.2 NAME
STREET ADDRISS 2.3 STREET ADDRESS
) 2 4 CY-5T- 2P
L] pEeEte 31 10E [JChange ] Addition
HAMI 3.2 NAME
STHEL | ALDRESS 3.3 STREET ADDRESS
Ciy-51- 29 34 CITY-ST-2IP
TINE [J bEEE LTME [change [ Addition
HAME 4.2 NAME
SIREET ADURESS 4.3 STREEY ADDRESS
CITy-51. 2% A4 CITY-5T-2IP
TITEE 7 DELETE 5.1 TITLE [dChenge ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54 CITY-8T-2IP
IR R [ oecete 6.1 TITLE M| {hange ] addition
KAME 5.2 HAME
STREE| ADIRLSS 6.3 STREET ADDRESS
CITy-S1-2F 5ACITY-ST-2F
14, | do hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Siatutes. | further centify that the

information inchcatad on this annual repord or supplemental annual repor is tiue and accurate and that my signature shall have the same legat elfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changedy or on an attachgpent with an address i
SIGNATURE:”_M S B e D! 6// 2¢ / 97 §13¢€30051

SIGHATURE AND TYPED OR PRINTED NMME OF BIONING OFFICER OR DNRECTOR A Phone #

FLORIDA DEPARTMENT OF Sf{\TE Jun 02 1 99 7 8 : O O am

CR2E034 (9/96)



