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

AMOUNT DUE ON OR BEFORE 09730188 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT # \/73389

ARBOR CRAFTERS INC.

(1)

Malling Address

19921 CHRISTMAS RD.
MIAM! FL 33157

Principal Place of Business

10821 CHRISTMAS RD.
MIAMI FL 33157

FILED
Jul 15 1998 8:00am
Secretary of State

AN G AW T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/22/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number » |Applied For
21 20] 650364340 \ Nol Applicatia
Sulte, Apt. #, eto. Suite, Apt. #, etc. ) iti
P ¢ uie. A 5. Certificate of Status Desired m $8.75 Additonal
EJ ;l Fea Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curpgint year Intanglble
;1 E‘ _2;1 ;(ﬂ Personal Properly Tax due June 30. Yas [:l No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GONZALEZ, FRANK
19821 CHRISTMAS ROAD
MIAMI FL 33157

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, Ihe above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of tegisterad agenl and Inls if applicable INOTE Registared Agent ignalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ JoeLete 1ATITLE L] change [J addition
NAME GONZALEZ, FRANK 1.2NAME
sreeranoress | 19621 CHRISTMAS RD 1 §TREET ADDRESS
CTYSTZIP MIAMI FL 33157 14 CIY-STZP .
TITE SV [Joetere 21TITLE ] change [_J Adaition
NAME GONZALEZ, JOHANNA 22 NAME
sreeraopeess | 18821 CHRISTMAS RD. 23GTREETADDRESS
CITY-ST-2P MIAMI FL 33157 24 CITY-ST.ZIP T
TIME [ oetete 31TITE [ change (1 Adagition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY.STZP 34CTY-ST.ZP
TME [ oetere 41TILE [J change [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 44CITV-STZP
TMLE (Toetete 5HTITLE O crange [ addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITYST.2P
TME il peLete 84 TITLE (] change [ Adaition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITYSTZP - BACTY-STZP

indicated on
in Block 12 or Block 13 if changad, or on an attachment with an address.

OIAAMATIIDEE.

T g T L LT

14. | hereby canifn that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
thig snnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am
an officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

=/1 /558

Fosr. 2557520

CR2E034 (5/98)



