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

PROCFIT uom[::n[izA:.Tnih: h(::n STATE Apl. 2 8 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K02142 (3)

t. Corporation Name

ARLINGTON IMPORTS, INC.

00O

Principa! Place o Businoss Mailing Address
1518 S. DIXIE HWY. 12 RI%GE RO
. P ACH FL 3401 FTER F n
rfs ALM BEACH FL ﬂ% L3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-00113389 Not Applicable
Suito, Apt. ¥, atc Suite, Apt. #, elc. B ] $8.75 additional
r—i 2_;1 8. Certificate of Status Desired [:l Fee Fequired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 B 2&1 . Trust Fund Contribution 0 Added to Fees
2p Country | 7w Country 8, This corporation owes or has paid the current year Intangible
—l 25 29~| m Personal Property Tax due June 30 ] Yes [:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HOCEVAR, CHARLES 81| Nama
112 RIDGE RD 82| Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477
83
85| Zip Code

84 City FL

11, Pursuant to the provisions of Spctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
agerd, or both. In1ho State ol Flonda. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

op::p the obligalons of, Section 607 0505, Florida Statutes
Y4278
TE

SIGNATURE . .-
- me of rapesimed & 1t appilicabke INOTE Ragistecad Agenl signature required when remnstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 I oEcETE 11TIILE [T crange [T Addition
NAME HOCEVAR, CHARLES 1.2 HAME
streetanoress | 112 RIDGE RO 1.3 STREET ADDRESS
oTy-S1-2@ JUPITER FL 14 CITY-$1-21P
TITEE CT oecete 217ITLE [Tchange LY Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRAEET AODAESS
CITY-ST-2IP 2, 40ITY-8T- 2P
TITE [ DELETE 31TLE [ thange  |J Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TAEET ADDRESS
CITY-ST-21P 34.CITY-ST- 2P
TTLE T DELETE 41THLE [T change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1- 2P L4 CITY-ST-2P
ILE ] oecere 51 TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CHY-5T-2P 54 GITY-ST-2PP
WILE [J orLete 61TIMLE [JChange  [J Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-51-2P

14, | hereby certd% that the infarmation supplicd with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
ofhicer or direcior of the corporatipn or ho recgjver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changee!” & on an a yrvanit wnhanﬁ
CINNATIIRE. (aans SEINRY AV /Y LU 9%’2’%

CRZE034 (10/97)



