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

Aﬁ?qgfﬁ%é%ﬁr PRy o o S May 05 1998 8:00am

1998 2 2B Secretary of State
DOCUMENT # J18616 (9)

1. Corporalion Name

ARROW INCENTIVE & PREMIUM, INC.

AR G

S Ty g

L

Principal Place ol Business Mailing Addross
% ROBERT J. GOETZ % ROBERT J. GOETZ
755F W HWY 434 T55F W HWY 434
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
t 2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
Y 26 §9-2727374 Not Applicable
H Sufte, Apt. #, etc. Suite, Apt #, ele.
P » P B. Certificate of Status Desired O $8.75 Addiionai
a 27| Feo Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution O Added to Fees
Zip | Couniry | dip Country 8. This corporation owas or has pald the current yetir Inlangible
24 25 20| . 30| Personal Properly Tax due June 30. % O o
9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Replstered Agent
GOETZ, ROBERT J 81| Name
T55F W HWY 434 82| Strect Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750
: 83
X
84| City 85| Zip Code
FL
I 11, Pursuant 1o the provisions of Seclicns 607 0407 and 667.1008, Floriga Statules, the abave-named corporalion submits this statement for the purpose of changing its registered
13 office or ragistered agenl, o both, in the Stale of THorida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
b . _agent. | am familiar with, and accept the nbligations of, Section 607.0505, Florida Statutes.
Lo lseNaTORE
; Signalwo, lypad o prnled name of registored agent anel Itle * apaohe atile {HOTE Rogistared Agenl signalure required whan reinstaling} DATE F:\
5 12. QOrFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 23] T peLETe 11 1MLE [J change ] Addition e
NAME BOETZ, ROBERT J. 12 HAME §
seevaponess | 109-F WEST HWY 434 13 STREET ADDRESS S
giTy-s1-2P LONGWOOD FL 1407Y-51-2P o
TMLE TT oELETE 2.1 THLE [Jchange 1] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-ST-2IP o 2.4CHY-S1-7P i
TMLE T DELETE 31 TNLE [T thange — ] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
£ | cnv-st-p 34, CITY-ST- 7P
% THLE [ oELETE A1 TTLE " [change [ Addition
v | name 4,2 NAME
E. | STREET ADDRESS 4.3 STREET ADDRESS
LITY-$T-2IP 44 CITY-8T1-2IP /
: e U1 DELETE 51 TITLE [T change T Adation
. HAME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
' CITY-ST-7P 5.4 CITY-ST-2IP
SR T oecete 6.1 TI1LE T Change L] Addition
NAME 6.2 NAME
;o8 STREET ADDRESS 6.3 STREET ADDRESS
| Ciry-st-1p _ 6.4 iTY-51-2IP
14. | hereby carlify that the infarmalig qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha! the information

nd accgrrale and that my signalure shall have the same legal effecl as if made under oath; that | am an

indicated on this annual tgperT ol J :
‘rad 1o ffxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

officor or dirgctor of 1hp
Block 12 or Block 134

(TS W-TN 10 Y ™ r . o1l



