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

ANNUAL REPORT

1997
DOGUMENT #

orporahsn Name

(6)
MARK C. ARNOLD CONSTRUCTION COMPANY

Principal Plaze of Bus noss Mailing Address ”'Im Il“l ""l umm"'m Illl |||‘| I!ll III'I l""llll"ll" Ill’

Secretary of State

PO BOX 161239 PO BOX 161239
ALTAMONTE SPRINGS FL 32H¢ ALTAMONTE SPAINGS FL 321812390
us us
3. Date Incorporated or Qualifiod | 3a. Dale of Lasl Report
10/15/1973 04124/1
2. Principal Pace of Business _Za. Mailing Address 4. FEI Number Applied For
21 26 £9-1480719 Not Applicabl
Suite, Apt #, etc Suite, Apt. #, eto. i
Hite. Ap ee . P © §. Certificate of Status Desired O $8'75 Adqnional
;;1 ;| Fes Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution D Added to Fees
ap | Counlry Zip Couriry 8. This corporation has liability for intangible tax under 5. 199.032,
;J 25] 5‘ 3_0| Florida Statutes f1ves [JNo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registerad Agent
81| N
ARNOLD, MARK C ame
2143 S. TERRACE BLVD. 83| “Streat Address {P.0. Box Mumbar is Not Acceptable)
LONGWOOD FL 32779 =
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office of registered agenl, or bath. in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligalions of, Section 607.6505, Fiorida Statutes

SIGNATURE  __ _ N R :
k & el e Gratored agert and e ¢ aopl cabls (NOTE: Regsterad Agent signature requirsd when reinsiating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THlLE PD [ oewere 11 7M1LE L Changs  [J Addition
NEME ARNOLD, MARK C. 1.2 NAME
stare wonress | 2143 S. YTERRACE BLVD. 1.3 STREET ADORESS
CilY-S1- 2P LONGWOOD FL 14.8ITY-§T-20
L 5 CToher 21TIME [T changs 1] Addition
hAME ARNOLD, KATHLEEN B. 22 NAME
st aooress | 2143 8. TERRACE BLVD. 23 STREET ADDRESS
erv-s1-20 | LONGWOOD FL 2 4CMY-51- 210
THLE [TDELETE 31TIMLE 3 Change [ Addition
NANE 32 NAME
STHEE ) ADORESS 33 STREET ADDAESS
CITY-§1- 2iP 34_CITY-ST-2P
TIILE T DELETE 41TME T Change T[] Acdition
NANE 4 ZNAME
STAEE! ADDRESS 43 STREET ADDAESS
oIy -57-71P 44 CITY-S1-2P
T [T peceTe 51THILE [T Changs ™ 1] Acdition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY - ST - 29 54 00TY-51-7p
TILE T DELETE 61 TITLE [J change [ Acdition
NAME 62 NAME
STREET ADDRAFSS 63 STAEET ADDRESS
Cry-§1-2p 64 CITY- ST-7IP

14. | do heraby certity that the information supphied with Lhis fiing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
informalion indicaled o this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corpgraton aLhe receiver or rustee erppowerad to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o~ Mﬂge :

n al\ddress. % 7__
SIGNATURE: _ -

Diaytime Phone #

SIGNATUAE AN

PROFIT B, ,
CORPORATION ANl Hom:nci?:mih:nigm Jan 30 1997 8:00am i

CR2E034 (9/96)

o o v Secretary of State




