FILED
Feb 13 1998 8:00am
Secretary of State

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

PROFIT g
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 647958

1. Corporation Name

ARLINGTON STAMP & COIN CO., INC.

FLORIGA DEPARTMENT OF STATE
i Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS
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Vh,?;i{hir\bﬁf\ddross
KOU NDUREOT N 28 DUDL M.
XPRONMEXKRAX

Principal Place of Businoss

A0NNAERN KA WX K
JACKSONVILLE FL 32211

3. Date Incorporated or Cualified
L R 01/01/1980
2. Principal Place of Rusiness 2e. Mailing Address 4, FEI Number Applied For
1] 1517 Sunnymeade Dr, 2] PO Box 11019 59-203 1556 Not Applicable
Suito, Apt #, etc Suiter, Ap1 #,
e Ap et - e, Ap el &, Certificate of Status Desired ] $8.75 Additional
2 R -1 I Feo Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23) Jacksonville, Fl. 28] Jacksonville, Fl. Trust Fund Contribution Added to Fess
Zip Counlry o dp Country B. This corporation owes or has pald the current year Intangible
24 21} |2s]Duval |28 322 019/ Duval Personal Property Tax due June 30. (] Yes - TJ No
g. Name and Address of Current Reglsfered Age i 10, Name and Address of New Reglstered Agent
TOMLINSON, JAMES A. B1] Name
xﬂm“m B2| Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 1517 Sunnymeade Drive
84| Cit 85] Zip Code
Jacksonville, FL T 32211

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Slaldtos, the above-named cerporation submils this statement for the purpose of changing Its fegistere
affi fregislered aguenl, o both, in the State of Haonda Such Chang(r was authorized by the corporation’s board of directors. | hereby accept the appointment &s re
0T | amy farmihar with, and arcept the oblig:hons of, Section BO7 005, Florida Stalutes,

SIGNATURE _ - .
Sigratae Typued oo prnte darng o' o0 e Ben o e jens cual el apphi abibe (NDTE Aogisiored Agenl Bignature requred when rainstating) DATE
12. T OIICHES AND DIRECIOHS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE oP ) o T Dot T4 TITLE T3 Change ] Addition
NAME TOMUINSON, JAMES A. 1.2 HAME
STREET ADCRESS 15‘7 SUNNYMM DR 1.3 S1IREET ADDRESS
CHY-SI-29 JACKSONVILLE FL 14 CITY-8T- 2P
TILE DS T I AT ST 21 THTLE [ change™ T_J Addition
NAME TOMLINSON, BETTY R. 22 NAME
steer aooness | 9517 SUNNYMEADE DR. 2.3 STREET ADDRESS
CHY-ST-2P JACKSONWILLE FL o 2 4CITY-5T-2P
TLE ' T oecere 31TME [Jchange L Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-7IP 34.CITY-ST-2IP
THILE T T bree S1TMLE I Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F o o 44 CITY-§T-2IP
TITLE 7 betite 51TITLE CJ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 SFREET ADORESS
CiTY-ST-2P o _ 54 CITY-ST-21P
TITLE [ DeteTe 61TIILE [ Change LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cy-st.ap | ) ) o &4 CITY-ST-21p
14, | hereby cerldy that tha mlormalcn supphod wilh this fiting does not qualify for the exernption stated in Section 119.07(3))1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaentad annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

afhicer or direcior of the corporabion of the recever of hostee empowerod to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Biock 12 or Block 13 if changed. or an an attachment with an address ‘*]-
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