FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00

FILED

“PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Maortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPORAATIONS

Jan 15 1998 &:00am
Secretary of State

PREUMENT #  G51922

ARLINGTON FENCE CO., INC.

(4)

AR

Mailing Addrass

12673 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Princlpal Place of Businass

12673 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifled
07/29/1983 _
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] 59-2340080_ Not Applicablo
Suite, Apt. #, etc. Suite, Apt, #, ete. i
P P 5. Cerificate of Status Desired 1 $8.75 Adc!ltlonal
| 22] |27] Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May B
’E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} E’ EEI ;l Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIBBIE, HAROLD L 81| Name
2632 ROGERO ROAD 82| Street Address (P.O. Box Numbar is Not Acceptéble)
JACKSONVILLE FL 32211
83
84| City

‘ Zip Code

FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statu:es,it?h'e above-
office or registared agent, or both, in the State of Flarida, Such change was authorized by

the corporation’s board of directors. | hereby accept the appeintment as registered

named corporation submits this statement for the purpose of changing its registered

agent, | am familiarswgim and agcept she aifica gf, Section 607.0505, Florida Statutes.

SIGNATURE 4_.14_ Z

& of tegistered agent and titla ¥ appiicatle. (NCOTE: Registerad Agent signatura required when relnstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TIE PD T TDRETE 11 TIMLE [ I Change [T Additien g .
NAME HERRINGTON, JAMES S. SR. 1.2 NAME %
smeetaconess | 6135 ROBBINS CIR S. 13 STREET ADDRESS 3
P JACKSONVILLE FL 14 GATY-ST-ZP s
THLE D T DECETE 21TITLE CJChange [ Additian |
NAME DEAVITT, YVONNE M. 2.2 NAME
sTeeT boress | ©135 ROBBINS CIR. S. ¥ 23 smeT ADoRess
GITY-ST-2IP JACKSONVILLE FL ] 2.4 CITY-ST-2P
TIME [T peLete 31TILE LI Change 7 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34, OITY-S7- 7P ]
TILE [T DELETE 41TOLE [IChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iF 44 CITY-5T- 7P
TIMLE LT DELETE 5.1TIMLE I change 11 Addition
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP L
TOLE LI DELETE 6.1 THLE [ Ichange [J Addifion
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-ZIP .4 CITY-§T- 2P

officer or director of the corporation or the receiver or trustes empower
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: s, ;=

14. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my stgnature shall have the same legal
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

RE S5 I ED

effect as if made under oath; that | am an

L}

VAR5~ G - IS f




