FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
&"'%«Q\ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 . O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secroary ol S Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

(DOCUMENT # 367533 (7)

. Corporation Name:

ARROWHEAD GOMPANY, INC.

i}-:n‘ Place of Business Mailing Address | ‘llm H“I '“" umlm m" ml l"H Imi Im‘ |Im I‘I |||l| |II'

222 N MAIN 8T, 222 N MAN ST,
P O BOX 82D P O BOX 620
CHIEFLND FL 3262¢ CHIEFLND FL 32626-0002
8. Date Incorporated ar Qualified 3a. Dale of Last Report
2. Prsicipal Place of Business . 2a. Mailing Adress 4, FEl Number Applied For
El' e 26] 591313948 Not Applicable
Suite, Apt # ol Suile, Apt. #, etc, . ) $8.75 Aaditional
;_—’-l B, Certificate of Status Desired 0 Fee Roquired
City & State &. Etection Campaign Financing $5.00 May Be
28 Trust Fung Contribution O Added to Fees
| Country | _ P Country 8. This corporation has liabdity for intangible tax under s. 199032,
e A,E’J.V...L,,. ) i;;l 30 Florida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
UCHAMP, GREGORY V, PA 81| Name
107 E PARK AVE 82| Strect Addrass (P.0. Box Mumber |s Not Acceptable)
CHIEFLND FL 32626
83
84| City FL 85| Zip Code
uant 10 1he pravisions of Seclons 607 0502 and 607.1608, Floride Statutes, the above-named corporation submis this statement for the purpose of changing its registerad

ce: or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent 1am lamitar with, and accept the obligatsons ol Section 607.0505, Florida Statutes.

SIGNATURE

L hpa o preved e o Tegelered agent and 1me f spploatie (NOTE. Rag sterad Agent signature requird when reinslating) DATE
Y2, T OFFICEHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TiF PD | mETE 11THLE [ Change  T] nddiiion | &5
NAME SMITH, WHITNEY S 1.2 NAME §
steeel aoiess | N MAIN ST 1,3 STREET ADDRESS o
ovste | CHIEFINDFL 140Y-S1-2P &
v e T TTtecERE Z1TIE [T change LT Addilion |C
NAME SMITH, JAMES H 22 NAME
it aikess | N MAIN 8T 2.3 STREET ADDRESS
Loy | CHIEFLND FL N zacov-s1-20
TiiLE [T DELETE 31TILE [JChange ] addition
HANLE 3.2 NAME
SIRFLANDRESS 1.3 STREET ADDRESS
Levseoe | o i 34, CITY-§T-21
it [T DeLEw 41 TILE ‘ [JcChange ] Addition
NakE 4.2 NAME
SHELTADDF 55 4.3 STREET ADDRESS
iy -5 4 44 CITY-8T-2IP
Toee T L DELETE 51TNLE [l change [ Addition
HaMi 52 NAME
STRIELAIVIRESS 5.3 STREET ADDRESS
CINY-S1- 2 i N 54 CITY- ST- ZIP
me 5 [T DELETE 61TILE [J Change  [_J Addition
NoMe 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
Oy g1k 4 CITY-5T-7IP

(4. 1do harehy cendy that the informigtion supplied with this filing does not gualify for the exemption slated in Section 118.07{3)i), Flarida Statutes. | furiher certify that the
intorrmation ind catedd on this angtal report or supplamental annual report is frue and accurate and that my signature shall have the sams lagal effect as if made under vath; that
I am an officer o chrector of thef corporat.on or the receiver or oo empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name
appents in Block 12 or Block £3 i changed, or on an attachpfepr'with an address.

SIGNATURE: 77/t Lty PARED

PAINTED WAME OF BiGRING OFFICER OR DIRECTOR Darg Bantire Frone #

QOBD4s1



