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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 367553 (7)

1. Corporation Name

ARROWHEAD COMPANY, INC.

OO O O

Principal Place of Business Mating Address
222 N MAIN 8T, 222 N MAIN ST
P O BOX 820 P O BOX 820
CHIEFLND FL 32626 CHIEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/27/1870
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= m 59-1313948 Nat Applicable
Suite, Apt. ¥, et ito, Apt #, etc. it
e Apy st Sulto. Ap et 8. Centificate of Status Desired O “'75 Additional
Fz;l 27 Feo Roquired
City & Stalo City & Stata 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution D Added to Fees
Zp Country Zp Country 8. This corparation owes or has paid the current year Intangible
24 ;S-I m E‘ Perscnal Property Tax due June 30. {TJves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEAUCHAMP, GREGORY V, PA 81| Name
107 E PARK AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
CHIEFLND FL 32628
83
85! Zip Code

84| City FL
11, Pursuant to Ihe provisions of Sochons 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE —_—— ' e

Signature. hypwod o prmlv(i-;l;xw_m ol togwf.lqwog-l_u;ﬂﬂlma_v-:—ﬂ-lﬁ-;“l-\‘_a;;|x|}<.nr>iﬁ.— - (MOTE Aepistarec Agent signature required when reinsiatng) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T OELETE 11 TLE [ change L] Addition
NAME SMITH, WHITNEY 5 12 NAME
smecranoress | N WRAIN 8T 13 STREET ADDAESS
CiTv-51- 29 CHIEFLND FL 14TATY-ST-29P
TITLE VsD [T oeLETe 21TILE [Jthange [ Addition
NAME SMITH, JAMES H 22 NAME
steeraooeess | N MAIN ST 23 STREET ADDAESS
CTY- ST 2P CHIEFLND FL 2 4CHY-S1-29
e [T oELETE 39 TINLE [Jchange  [J addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-51-7IP 34.CITY-51-2p
TIRLE [T DELETE 43 TITLE [Jchange [T Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5¢- P 44 CITY-ST-2IP
TILE ] DELETE 51TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1- 2P 54 GITY-ST-2P
e ] peLETe 61TITLE [T change [T Addition
HAWE 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Y-St 1P 64 CITY-51-2P
14. | hereby certify that the informabion gipplied with this filing does not qu for the exemption stated in Section 119.07(3K, Florida Statutes. | further cerlify that the information

accurate and thail my signature shall have the same lega! effect as it made under oath; that | am an
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Hoop - OR

indicated on this annual repart o slipplemontal annual report is true
officer or dwector of the corporgdfén or the receiver or trustee empa
Black 12 or Block 13 if chan

A ALIA T I I ™

CR2E034 (10/97)



