FILE NOW! CORPORATE STATUS WILL BE

DELINQUENT AFTER gt¥—t8%:Way ist

CORPORATION :
FLORIDA DEPARTMENT OF STATE
Jim Smith
ANNUAL REPORT Sccrclary ol State

@ _ S DIVISION OF CORPORATIONS
el y

g n B - - -
ho > d L] Cl L v

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90043 044 ***150.00

an
- P 2. IMAgdress in Block 1is incorrect in any way. e through (ho
1. Name and Mailing Address of Corparalion: DOC U M E NT # \.’ 1 861 6 (9) ncorrect information and enler 1he correct address below, P.O.
Hox s acceptable. The NAME of (he corporation can be changed

ARROW INCENTI VE & PHEMIUM, INC. anly by fiing an amendmenl.
% ROBERT J. GOETZ 24 | Mating Agress
SFSEFHAMY 44— 282 Sheet hrenue , SR N2 |
- No.
LONGWOOD FL 32750-5+8¢& e
23| Cily and State 24| Zip Code
3. Daie incorporaled or Qualified
i above address s ncorrect in any way, line through the Incorrect inlermation an?eﬁler correcl addiess in Block 2 To Do Business in Flori;a I 06/09/1 986 <
» 2 ” — -
" 7| 3a. Daieoi Last Reporl &5 ol "4, FLi humisr T B R A Y e i al — ~ $8.75 Aadionat Fea Tequired”
17 598-2727374 / . =~'loraCani!icale‘ofStatEls
) FEI Number Nol Applicable | CERTIFICATE OF STATUS DESIRED []
6. Names and Streal Addresses of Each Officer and Direcior (Do not use any correction lape or fluid 10 cover over incorrect information.)
. Strect Address of Each
. Names of Otlicers : .
Till ! Qfficer and Cirect Cily and Stae
e 2 and Directors 3 (DoNOT Use Pos: Olfice Box Numbers) y ane St
1
P/S/T | GOETZ, ROBERT J. FoE—FWEST—H ¥ ~434— LONGWOOD, FL.
x A8 Sheet Averue  Sle 112
2
2x
3
3 N
{2 l
o 1999 Foerm Nt Received L
5
> o Y.
5x &LAT‘"\»‘\’C Fom Per Teiec Yeor.
6

8. Name and Address of New Registercd Agent

1 el A VHIVIATIU 81{ Name
7. Name and Address of Current Regisiered Agenl
N . mem - - N 82} Sireetkddress 1 (Do NOT Use P.O. Box Number)
GOETZ, ROBERT J.
e~ W-—H 434 Qg Q. S\')u\""' A’Y&H—l-e, 83| Sireet Address 2 (Do NOT Use #.0. Box Number)
LONGWOOD, FL 32750 Se 112
84| Ciy 85| Zip Code

9. Pursuant to the provisions al Sections 607 0502 and 607. 1508 or Sections 617.0502 and 617, 1508, Florida Stalules, the above-named corporalion submils this statement
for the purpose of changing its registered office or registerod agent, or both, in the State of Flonda. Such change was authonzed by the corporatton’s board ol directors.
| hereby accept the appointment as registered agent. | am familiar with, and accept the oblgatons of, Section 507.0505, Florida Statules.

SIGNATURE

DATE

(Registered Agenl Accepting Appointment)

10. This corporation has liability for intangible tax under S. 198 032, Flornida Statutes  Yes [ No>,<(8ee other side for information on intangible tax )

CR2E034 (11/91)

11. | certify thal the information indicated cn this annual repon or supplemental annual report is true and accurate and that my signature shall have lhe same legal elfect as il
made under cath. | further cerlity that | am an officer or direcior of ihe corporation of he receiver of ruslee empowered 10 execute Ihis reporl as requiged by Chapler 607 or

- —

Chapter 617, Flarida SlaluleF:%in E;Xc:ﬁ or argapichment valh an address
SIGNATURE A - e —

DATEM

L
Typed Name of Signing Officer or Director

RobesT 8- Go=z Hme?(-e,stcla‘%g

Telephone Number Daytime

(Yo'l 1AGo—}o =R

12. Should you wish to contribute to the Election Campaign Financing Trust Fund. check the box and include an additional $5.00 1o the filing fee




