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

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
ANNUAL REPORT Secratary of Stale S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMENT # ( )
1. Corporation Name 4831 38 4
ARROW PRINTING SERVICE, INC.
Principel Place of Busingss Maiing Addross ”"”II’III m"ml”“ll I"II ||u I||” Ill" m" I||||Im||||’| Im
4549 LEXINOTON AVENUE 4549 LEXINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatitied
08/20/1975
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1630845 Not Applicable
e, _#, . Suito, Apt ¥, . ith
:] Suite, Apt. #. elc uto. Apt ¥, ete B, Certificate of Status Desired O $u.75 Adqnnnal
22 ;l Fee Required
City & State City & State 8. Flection Campalign Financing $5.00 May Be
E e Eﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This coporation owes or has paid the current year intangible
24 2_5] _2;1 EI Personal Property Tax due June 30. COves OnNe
p, Name and Address ol Current Registered Agent 10, Name nnd Address of New Registered Agent
CANNON, C. EAMAR 81| Name
1612 HAMILTON ST. 82] Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84] City 85| Zip Cade
FL

11, Pursuant to tha provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE e e L
Signaturo. typd o prriled rare st egitered agent and Bla if appleatde {NOTE Fingistered Agent signaturo required when nginslating’ DATE
12, QFFICEHS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T ocdeTe 14 TILE [T cChange [ Addition
NAME CANNON, C. LAMAR 1.2 NAME
sweeTaporess | 1912 HAMILTON ST 1.2 STREET ADDRESS
CITY-§T-ZIP JACKSONWVILLE FL 1.4 LIFY-ST-2
NLE L] ofCETE 21 1M [ Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-21P 2.4CY-51-2
THE [T oteTe 317MTLE [T Change (] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIV-$1-2IP 34.CITY-ST-2IP
TRE T oeLeTe 4.1THLE TJ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP . 44 CITY-ST-2IP
TLE [T Detete 54 TITLE [T Change [T Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY -ST-21P 54 CITY-ST-2IP
LE [J oELEte 6.1 TILE [J Change [T Aadition
NAWE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP £4 CITY-§T-2I1P -
14, | hereby cerlify thal the informahan supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorica Statutes. | further cerlify that the information

indicated on this annual report or suppitmental anaual report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that [ am an
officer or director of the corporation or the recenver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address

SIAMATIIDE. 0. LA Mo o xitroal - (DJ .244_” e ,ﬂhm Mm) L//’D;ZDW A A 2oe T 2

CR2E034 (10/97)



