SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATEj

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

ARIVASQUEZ, INC.

V51803

(7)

us

Principal Place of Business

1010 MOON LAKE DR
NAPLES FL 34104

Mailing Address

us

1010 MOON {AKE DR
NAPLES FI 34104

MRRAA A

DO NOT WRITE IN THIS 8PACE

FILED
Aug 05 1998 8:00am
Secretary of State

L

3. Date Incorporated or Quadified

2. Principal Place of Business

[26]

2a. Mailiné Address

4, FEI Number Applied For
_65-0350068 Not Applicable

ya Sulte. Apt. #. etc. 27] Stite, Apl. #, etc. §. Certificate of Status Desired dJ sBF‘eZsR:sjiri%nal
City & State | City & state 6. Election Cempaign Financing $5.00 May Be
m ] zﬂ_ Trust Fund Confribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24 25 o 2?1_‘_ R L Personal Property Tax due June 30. Yos EDNO
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent N
WILSON, GARY K. 81 Namo
4501 TANHAMI TRAIL N. {87| Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 33340 34103 8
84 Ciy 85| Zip Code
FL "]

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flprida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
offica or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

SIGNATURE e

Signatute, lypod or printad name of registarad agent end bila if applicable (NOTE: Registersd Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ JveLete ARl (] change X Addtion

e VASQUEZ, LUZ STELLA R

streeTanoress | 1010 MOON LAKE DR 1.3 STREET ADDRESS

CITY-51-2P NAPLES FL. 14 CITY-5T-ZIP 34104
e TSD [ perete 21TITLE & crange [J Adaiton
NAME ARIAS, RICARDO 2.2 NAME

sTReeTaporEss | 202 HOLLYWOOD LANE 2asmeeranoress [ 1010 Moon Lake Dr.

CITY.ST-ZIP NAPLES FL 24 CTY-§T2P Naples, Fl. 34104

L ) [ ] peLeTe asTine [ change (] Addition

NAME VASQUEZ, CARLOS 3.2 NAME

streeTaporess | 2116 EVERGREEN LAKE CT. 3.3 STREET ADDRESS

CITY-5T-2P NAPLES FL 34 CITY-5T-2IP 34112

TiTLE [ Joecere 41TME Change L] Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CMYST-2IP

e {_JpeceTE 51 TITLE ] change [ Addtton

NAME 5.2 NAME .

STREEY ADDRESS 5.3 STREET ADCRESS

CITY-5T-ZF 54 CITY-ST-ZIP

TmE [Toerete 81 TIILE [ change [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5F-2IP §4 CITY-§T-ZIP

Fy
H

N

I

I

nfs N o

14. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual reper is true and accurate and that my signatyre shall have the same legal effect as If made under oath; that | am
an officer or director of the corparation or the receiver or trusiee empowerad to execute this repor as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachmant with an address.

Ikl AT I, l Lin SALE T A St ten G

lorida Statutes; and that my name appears

CRZEQ34 (5/98}



