FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

OISON O CORPORATIONS Secretary of State

ANNUAL REPORT

DOCUMENT # 647558 (8)

1. Corporation Harme:

ARLINGTON STAMP & COIN CO., INC.

Praocipal Placg n( Pusiness o ) Mailing Addsess ”II"I l"ﬂ I’I" I'! M' H“I "" "NI llll' IlIII I“" III" I|||IIII|

o Ak, rewsmersan | Jan 291997 8:00am

350 UNIVERSITY BLVD.. M. 1350 UMVERSITY BLVD., N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 322115226
3. Date Incarporated o Qualified 3a. Dale of Last Repott
S 01/01/1880 03/29/1996
2. Princpal Mace of Business 2a. Mailing Address 4, FEI Number Applied For
o 26 59-2031556 Not Applicatie
Suiter, At K. e Sule, Apt. #, elc.
i A - P 6. Cerlificate of Status Desired [ $8.75 Aqdiionl
22 271 Faso Required
City & Sl | City & State 6. Election Campaign Financing $5.00 May Be
23_] N . 28] Trust Fund Contribution ] Added to Fees
ap | Goaritey [ @p | Country 8. This corporation has liability fo%ﬁ‘glble tax under s. 199.032,
@_”_“{777 o 25] o i 291 30] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
TOMLINSON, JAMES A 81| Name
‘350 WNERSHT BLVD" “ B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE F1. 32211
83
84| City FL 85] Zip Coge
T4, Pursuant o the provssions of Sechons 607 0507 and 607, 1508, Flornida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or regustercd agent or bath, i the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Larfas hae wiln, and accept Ihe onigations of, Section 807.0505, Flarida Statutes.

SIGNATURE: .

SIGNATURE . e, I .
St e dyied oo poanted o o e Fagens wd vif apptis au {NOTE Regitterea Agenl sipralure required when teinstaling) DATE
12, T OFFIGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLF DP T oecet: 11 TLE ["Jchange LI Addition
NAKIE TOMLINSON, JAMES A. 1.2 HAME
steer o, | 1917 SUNNYMEADE DR, 1.3 STREET ADDRESS
CTv-ST-218 JAGKSON!'U-E A 14CITY- §T-21P
s 05 I DELETE 21 T [T Change L Addition
e TOMLINSON, BETTY R. 22 NAME
srreersoneess | #9517 SUNNYMEADE DR, 24 STREET AIDRESS
o5 1 JACKSONVILLE FL 2 40TY-5T- 2P
Tt [ oecete LITE TV Change ] Addition
NAM: 1.2 NAME
STHEET ADDHE 55 1.3 STREET ADDRESS
CITy-51- 2 e 34 GITY-81-2P
TilLE [T DELETE $17IE [TcChange  [_J Addition
NaME 4.2 NAME
SIFEET ACDHE 55 4.3 STREET ADDRESS
CITr-51. 29 o o 44 CHTY-§1-2IP
[ [ DELETE 5.1 WILE L] Change  [] Addition
Mok 5.2 NAME
STRRET ADIRE 55 53 STREFT ADDRESS
Cite-S1-2F , 54 CITY- ST- 1P
T [J peLeTE 61TITLE T change L] Addilion
NANE b2 NAME
STRFFT ADDRESS 63 STREET ADDRESS
gnv-sge | B o 64 CiTY-ST- 2P
. 1 do hereby cod y that the information sapphed with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

infarrnacian indeated on this annual teport ar suppleniental annual reporl s true and accurate and that my signaiure shall have the same legal effect as if made under gath; that
Ianm an vificar or direeior of the corporaban of the receiver or rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block 15 0F changed, or on an attachment with an address. Q,*_.

" o D "‘sz”’Pi"a .
e B\ «;mhmwﬂ 1L mn . -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytin® Fharne

CR2E034 (9/96)




