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

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

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

DOCUMENT # 153866

1. Corparation Name

WILLIAM E. ARNOLD COMPANY

9)

Frincipal Place of Business Mailing Addrass

4196 HERSCHEL STREET
P.O. BOX 311
JACKSONVILLE FL 32201

P.O. BOX 37
JACKSONVILLE FL 32201

4196 HERSCHEL STREET

FILED
Jan 20 1998 &:00am
Secretary of State

BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/14/1949
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 26] 59-0598523 Nt Apgplicable

ARNOLD, WILLIAM E., JR.
4745 ORTEGA BLVD.
JACKSONVILLE FL

NOVE

Suite, Apt. #, ote. Suite, Apt. #, etc. . it
Ao 5. Certificate of Status Desired ﬁ $8.75 additonal

—2-;| a ~ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2—8’ Trust Fund Cenfribution Added 1o Fess

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ E ;—9—| ;f Personal Property Tax due Juna 30, vYas [ Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 Name

82| Strest Address (P.D. Box Numbér Is Not Acceptable)

a3

84] City

a5| Zip Code
FL [

11. Pursuani 1o tha provisions of Sections 607 0502 and 607.15d8. Flerida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterect agent, or both, in the State of Florida. Such chan govgasﬁlaqgcgzed by the corporation’s board of directors. I hereby accept the appaintment as registered
, Florida Statutes.

agent. | am familiar with. and accepithe abligations of, Sefon 607,
cianaTure &S £ &bt 5 N -
Stgnature. ivped o printed name of ragislorad agent and Ll if apwifiabie,

CR2E034 (10/97)

officer or director of the corporation or the receiver or frustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated on this annual report or supplementat annual report is true and accurate and that my

Li:NATURE REQ G122

RN

ture shall have

atD
CECINES 'O /7 O 2800 1™

/r/2g

{NOTE. Registared Agent signature required when reinsiating) DATE
12, CFFICERS AND DIRECTCRS | B3 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
TIE PO [T DELETE 1.4 TITLE [ Ichange L] Addition
NAME ARNOLD, WILLIAM E., JR. 1.2 NAME
streeTaooness | 4745 ORTEGA BLVD. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P o o
TIE S [T oeLETE 21 TINE [ IChange [T Additian
NAME FRAZIER, WILLIAM B. 22 NAME
streer aooaess | 4143 SHERWQOD ROAD 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4 GITY-ST- 2P e
TITLE t ] DELETE 31TITLE [ Change [ Addilion
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2IP 34, CITY-ST-2P
THLE [_] DELETE 41 THLE ] Change [T Addition
NAME 4,2 NAME
STREET ASDRESS 4.3 STREET ADDRESS
CITY-S7- 29 44 CITY-ST-2IP ) B o
TILE [T peLETE 51 TITLE [IChange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY=ST-2IP 54 CTY-ST-2P L
SIME _J DELETE 6.1 TLE T TChange 1] Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY~5T- ZP e
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the infarmatian

same legal effect as if made under oath; that 1 am an
07, Floricla Statutes; and that my name appears in

’/904‘ IPT/ARPR




