FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

a} FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # V738

DERRICK ARABIANS, ING.

(5)

Principa! Place of Business

Mailing Address

4540 COUNTY RD 675 255 ROBIN DR
MYAKKA CITY FL 34251 SARASOTA Fi, 342361603
us

FILED

Feb 14 1997 8:00am

Secretary of State

A

3a. Dats of Last Report

(3/25/1996

3. Date incorporated or Qualitied

10/22/1992

2. Principal Place of Business 2a, Maihng Address 4. FE} Number Applied For
21] 28] 650368556 Not Applicable
Suite, Apl. #. etc Suite, Apt. #, stc. - $8.75 additiona!
;I ;ﬂ 5. Certificata of Status Desired 0 Fes Required
| City & Siate City & State 8. Election Campalgn Financing $5.00 May Bo
23] _ ;] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20 [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstsred Agant
SABA, RICHARD D. 81} Name
2033 MAIN ST B2| Sireet Address (P.C:. Box Number is Not Accaptable)
SUITE 303 .
SARASOTA FL 34237 5
B4| Ciy FL 85j Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. Eam farpiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE. _ _ . . -
Bigratuee, ypeid oo pretod nime of egruered agent ad Wle i applicable INOTE Rogistered Agent signature required whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
L PID [J DELETE 11TILE [ Crange [ Addition
NAME DERRICK, DONALD 1.2 NAME
sweer sooress | 285 ROBIN DR. 1,5 STREET ADDRESS
orv-sze | SARASOTA FL 14 CITV-ST. 21P
e I DELETE 21TNLE T ¥ change ] Addilion
NAME 2.2 NAME
STREEY ADDHESS 2.3 STREET ADDRESS
GiTY-57-21p N 2. 4CITY-51-29
TITLE [ DECETE 31TLE ~ [change L Addition
NAME 3.2 NAME ‘
STREET ADLRESS 3.3 STREET ADDRESS
Ty -ST- 2P 3.4, CITY-$1-2P
T ) ELETE 41 TILE [ onange ] Addition
HAME 4. 2ZHAME
STREEY ADDRESS 4.3STREET ADDRESS
CITY - §T-7iP 44 CITY-ST-2P
TIME [T ELETE 517ITLE [Tehange ] Addition
NAME 5.2 NAME
STREET ALDRESS 5 3 STREET ADDRESS
CITy - 51- 3P 5.4 GITY-ST-210
e 1] DELETE 61 TITLE [JChange  [_] Addition
NAME 6.2 NAME
STREET AUDRESS £ 3 STREET ADDRESS
CHY-51-2iP 64 CITY- 5T-2iP

14. | do hereby certify that the information supphed with this filing dogs not qualify for tha exemption stated in Section 119.07(3)i), Florida Statulas. ! further certify that the
information indcated on this annual rapart or supplamental annua! report 1s true and accurate and that my signature shall have the same lepa! effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Blockb’;ir changed, or lea%%chr?&rll with an address.

. ,#| P 4 . Es- [ AT v 'y,
SIGNATURE: X’ Uvewint Klosrast! 0L Y X iolro  Xaw 9y -8%6y
Daytima Phone &

SIGNATUAE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date




