FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

\-Ml

o5
R ""q.ﬁ."/‘

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

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 484550

1. Corporation Narrie

C.C. ARNOLD ENTERPRISES INC. FL

0)

Principal Place of Business

8450 SFED HWY
l;SPORT ST. LUGIE FL 34552

Mailing Address
B4SO SFED HWY
8450

PORT ST. LUCIE FL 34952-3306

NIRRT

3a. Date of Last Report

01/23/1996

3. Date Incorperated or Qualified

08/16/1975

|72, Prin~—-f ﬁEE?E&i"ﬁW?T“ T 7T ] e Maiing Address 4. FE| Number Applied For
2], 2] 59-1633069 Not Applicable
Quta nor g e Suite Apt. ¥ etc. N sB 75 Additional
- 5. titicate of St Desired -
_?t'*’. L 2;’ Certificate of Status Desire | Fee Required
iy & Do Gty s State 6. Election Campaign Financing $5.00 May Be
23 ) 2;] Trust Fund Contribution Added to Fees
Zip { Courles _dp Country 8. This corporation has liabflity for intangible tax under 5. 199.032,
24 . xz_s]_ .ot (2 —l _ a Florida Statutes Cves o
___b. wame and Aadress of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARNOLD, CLARENCE C 81| Name
8450 SOUTH FEDERAL HWY 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34952
83
Bd| City FL BS| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes,

office or registered agent, or both, inihe State of Floriga Such change was authorized by the carporation's board of diréctors. | hereby accept the appeintment as registered
agent | am famihar vath, and accept the obligations of. Section 607 .0505, Florida Statutes.

the abave-named corparation subimits this statement for the purpose of changing its registered

SIGNATURE e e e

Sigraine typed on § rnfed e o oo S et a0l e 1 apy i abie (NOTE Fegitered AQent Signature requned when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTEE PD [J DEcETE 1A TTLE [lchenge L] Addition | &
e ARNOLD, CLARENCE C 12 M g
s aaess | 1044 NW SPRUCE RIDGE DR 1.3 STREET ADDRESS o
CTY-ST-21P STUART FL 14C/TY-51-2p &
MLE D "I ntieTe 2110LE L4 change [T Aadition |O
NAME ARNOLD, HILMA J 22 NAME
seer aovess | 1044 NW SPRUCE RIDGE DR 2.3 STREET ADDRESS
CITY-S-7p STUART FL ? 40ITy-81-2F
TILE [ ] oFeete 31 TILE [ change [T Addition
NAME 3.2 NAME
SIREET ADORESS 9.3 STREET ADDRESS
CiY-§1-2P ) _ 34 CITY-ST-2P
TITLE e T OFLETE A1TLE [JChange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty 51- 2 B : 44 CITY- ST 2P ;
YILE “[ToasE 51 TITLE L Change [T Addition * /44
NAME 5.2 NAME y
STREET ADDHLSS 53 STREET ADDRESS .
Ciry-S1-2Ip N 54 CTY-51-21P
e RGEE 6 1TITLE ) Change ~ [T anditicin
NAME 52 NAME ;
SIREET ADDA?SS 63 STREET ADDRESS
LITY-S1-2P 64 CTY-51-2P
14. | do hereby certiy that the information supphed wath this filing does not quality for the exemption statad in Section 112.0H3)i}, Flarida Statutes. | furtber centity that the

information ingicated on s annual report or supplemental annual
I 'am an officer or director of the gorporation or 1he recaiver
appears in Block 12 ar Bleck nged or on an atta

SIGNATURE:

ep

0
Fan

wKTUFE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OF

is true and accyrate and that my signature shall have the same legal efféct as if rmade under oath; that

ute this report as required by Chapter 607, Florida Statutes; and that my name

7L /#edc € C, /fﬂv&// / -7

‘DIMECTOR




