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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/39478

1. Corporation Name

ARRIVA BUSINESS MACHINES, INC.

Principal Place of Business

1803 DOCKSIDE DRIVE
VALRICO FL 33594

Mailing Address

1903 DOCKSIDE DRIVE
VALRICO FL 33594

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 016 ***150.00

AN I

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
05/23/1992
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650337278 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
'EI P 2—7] g 5. Certifcate of Status Desired O $8F‘335R:?j':;?inal
Ciy & State City & State 6. Electicn Campaign Financing $5.00 uayBe
23] 28] Trust 'und Contribution Added t Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;] IE‘ E B\ Parsonal Property Tax. Cves INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
GARRIDO, FRANK G.
1903 DOCKSIDE DRIVE 82| Street Address (P.O. Bo:: Number is Not Acceptable)
VALRICO FL 33595 83
84] City FL Iasl Zip Code

office or registered agent, or beth, in the State of

11. Pursuant to the provisions of Sactiens 607.050: and 6071508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its ‘egistered

f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the apjiointment as recistered

agent. | am famji '. with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes. - )

SIGNATURE %Mﬁﬂ ,r/h)cé /::/'?ZE Ah~ Zd yr )20 A///‘Z’/[ < 5 -
Slgnature, typed or printad n: me of regisibred agen' and title if applicable {NQO1E: Registerad Agent signature req Jired when reinstating) DATE

12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
MLE D [] DELETE 1.1 TIRLE CChange [ Addition
NAME GARRIDO, FRANK G. 1.2 NAME
swreeraooress| 1903 DOCKSIDE DRIVE 1.3 STREET ADORESS
CITY-5T-2IP VALH‘CO FL 14 CITY-87-21P
TME [} DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TITLE ] DELETE 34 TILE TjChange [T Addition
NAME 3.2 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-5T-2IP 34, BITY-$7-2P
TILE [] DELETE 41 TITLE [JChange (] Addition
NAME 4.2 HAME
STREET ADDRE 55 4.3 5TREET ADDRESS
LITY-5T-2IP 4.4 CITY-5T-ZiP
TME [J DELETE 51TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-ZIP
TITLE [] DELETE 8.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIF

14. | herety certify that the information supplied witl: this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ¢ ertify that the in ‘'ormation
indicati:d on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporazion of the recei er or trustee empowered to :xscute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Bloek - 2 or Block 13 if changedyfr an attach

SIGNATURE: 7

SIGNATURE AND TYPED OR

ment with an addrgss, with ¢ Il other like empowered.

Z

j//?f//ﬁ S (S3-008F

052131

CR2E034 (11/98)

3RINTED NAME OF S|

OFFICE ? DR DIRECTOR ﬁf"/‘;/uA— @

* Date

Daytime Phone #
AT T Y pT




