FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

POCUMENT # 484559

C.C. ARNOLD ENTERPRISES INC. FL

0)

Principal Place of Business Mailing Address

8450 8.FED HWY 8450 S.FED HWY
PORT ST. LUCIE FL 34952 8450
us PORT ST. LUGIE FL

952

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
09/16/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 26] £3-1633069 Not Applicable
Suite, Apt. #, elc, Suita, Apt. #, ele. iti
P Y P © 5, Cerliflicate of Status Desired O $8'75 Additional
;;] E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E\ ;;] Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Caunlry 8. This corporalion owes or has pald 1he current year Intangible
m ;a ;ﬂ ;6—] Persanal Property Tax due June 30. méys [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARNOLD, CLARENCE C 81| Name
8450 sou"'l FEDERAL HWY 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
B4| City Zip Codo

FL [

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors . | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Slatules.

or the: recoiver or trustee ampewere:
n allachment with an

officer or director of the corporat;
Block 12 or Block 13 if chW ess.
[ " PRy P 4

.

SIGNATURE

Signature, typed of printed namo of regstared agent and utia it appheable [NOTE: Regstered Agent signalure required when renstating) DATE p
2. OFFICERS AND BGIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [ orLeit 1HTE PD O Crange ] Additor |2
NAME . ARNOLD, CLARENCE C 1.2 NAME J/f}(&i()zz/ 5/44’5/?’85 c, . /E §
steer aobress | 1044 NW SPRUCE RIDGE DR 138ReET aooness | HOF 5, 87 LRYE ChACIES cuc o
CITY-ST-2P %IUW FL 14 CITY-51-2IP or 8t Levcids, f/,o’éf?é’( o
THLE [T ecete 21TITLE ’ g g 7 [T change L] Addition |©

rlnrét J -
NAME ARNOLD, HILMA J 2.7 NAME ’?”&/OC }-/4 & ‘. ST CIRE
sweevioowess| 1044 NW SPRUCE RIDGE DR €03 S, W, LARE CHAL/E
DRESS 2.3 STREET ADURESS : v I /O

CITY-ST-21P STUART FL 2 4CITY-5T-7IP Pf,«jf: / JCr £, b/ 3% ?;
ME TJ DELETE 31T 4 Td Change [ Adition
NAME 3.2 NAME
STREET ADDHESS 4.3 5TREET ADDRESS
CITY-ST-21P 34.CITY-81-21P
TME 1 DELETE 41TITLE [ change  [J Adgition
HAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CIrY-§1-2IP 44 6iTY-5T- 2P
TITLE 7 pELETE 5.1 VITLE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-§T-21P 54 CITY-5T-2IP
TITLE 1 DELETE 6.4 TIILE [ Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oIty -ST-21P 64 CITY-ST- 2P
14. | hereby cerlify 1hat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information

indicated on this annual repoel ar supplemenial annual report is true and agcurate and that my signalure shall have the same loga! effect as if made under oalh; that | am an
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears In

/i

o ?"/OY ) VAL LTEL



