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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # F97000006220 (4)

ARROW DISTRIBUTING, INC.

A0

Mailing Addross

11819 | STREET
OMAHA NE 66137

Principal Place of Business

11819 | STREET
OMAHA NE 68137

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

11/24/1897
2. Principal Place of Business 2a. Mailing Adidress 4, FEI Number Applied For
m ;6—] l 47'%44948 Not Applicabio
Sulte, Apt. #, elc. Suite, Apt. ¥, elc, iti
[-} P Hie. Ap 6. Cerlificate of Status Desired O $B'75 Additional
22 '1,_71 Fee Fequirad
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribsution Added to Fees
Zip Country Z1p Counth 8. This corporation awes or has paid the current year Intangible
24 E] __ L sol Personal Property Tax due June 30. Cves o

9. Name and Address of Current Reglstared Agent |

10. Name and Address of New Registered Agent

HABEN, NANCY
485 E. DONEGAN AVE.
KISSIMMEE FL 34744

I| Name

Streal Address (P.O. Box Number is Not Acceplable)

|

E City

Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, tpe abotre-named corporation submils this statement for the purpose of changing its registered

agent. L am familiar with, and accept the obligations of, Sgction 607

505, Fiorida Statutd

office of tegistered agent, of both, in the State of Flanda. Susch Chdnge was aulherizen Ff the corporation’s board of directors. t hereby accept the appoiniment as registered
pS.

SIGNATURE - . ]
Signaturg typad of prirded name of registered agant and tlle If applicalilo INOTF, Reghlered Adharyt signature required when rensiating) DATE
12, OFFICERS AND DIRECTORS | jE ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e P J peeete TITLE [ change T Addition
NAME NELSEN, ANDREW C 2N
sreeraporess | 11819 | STREET 33 STREJET ADDRESS
CITY-S1.21P OMAHA NE “137 A CITYR 1. 2P
TITLE VIC [T DELETE 21 T [T change [T Additian
NAME NELSEN, C. CUFTON 22 N
sweeraooess | 118101 STREET 23 STRET ADDRESS
CITY-5T-21P OMAHA NE 68137 2404 5.2
TLE 5 MR [T Change  LJ Addiion
NANE MURRAY, THOMAS E
streeT aooress | 11819 1 STREET T ADDRESS
CWY-ST-2IP OMAHA NE “137 ST-2iP
TALE [T oevere AR [T Change [T Addition
NAME (WERY:
seet apowess | - \asteck iopacss
CITY-ST- 2P l“_c'ﬁ:lm-zw
TME [ DELERE L] Change  [ZJ Acdition
NAME
STREET ADDRESS
CITY-$1-2IP
i [T OELETE [ Jchange T Addition
HAME
STREET ADDRESS £.38Mect ao0AEss
oITY-ST- 2 B sre

indicated an

s annuat rapor! or supplemental annual reporl 1s true and accurate ar

thal my signature shall have the sama legal effoct as if made under oath: that | am an

14, | heraby certiiﬁ that the information supplied wilh this Tling doeos not qualify for the e:f“:r hon stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
I

officet or director of the corporalion of iha receiver of lrustee empowerad to exocuteilfs teport as reguired by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: CVYS A\

b e W einy

N lre VYW

2
o e A 32p- 3322

CR2EC34 (10/97)




