FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .,
CORPORATION e
ANNUAL REPORT _' R

1996 N 2

FLORIDA DEPARTMENT OF STATE !

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K43681

1. Corperation Name

ARNOLD TRUSS CO., INC.

(4)
KRR O

Wil

Principal Place of Business

Mailing Address

2250 NW 42 STR P. 0. BOX 35%
OCALA FL 34475 OCALA FL 34478
us us

3. Date Incorporated or Quaiiiod 3a. Date of Last Report
2 Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 592029430 Not Appiicatie
Sule, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
22 ;] Fee Required i
| City 8 State City & State 6. Election Gampaign Financing O $5.00 May Be
23‘1 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ E‘ ;;I ?ﬂ Florida Stalutos 3 Yes CNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, PAUL M SR 82| Sireet Address (PO, Box Number s Not Avcepialie]
2250 NW 42 STR
OCALA FL 34475 63
84| City Zip Code

FL [*

or regislered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 807.0505,

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
wgs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Sigrature tyned or prirlad naire of regislersd agant and tine i appicable, INOTE: Registered Agoni sigrature renued vhen roinsialing: DATE &

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE P (] DELETE 1A TTLE [ Change [ Addition -

hAME ARNOLD, PAUL M $R 1.2 KAME 3

srectaooriss | 17 WINTERGREEN WAY 13 STREET ADDRESS g
| env-sr-z OCALA FL 14CITY-ST-2IP &

L ST [J DELETE 2 1TINLE O Change  [J Adgition  |O

NAME ARNOLD, KEUI D. 22 NAME

SIREET ADDRESS 17 WINTERGREEN WAY 23 STREET ADDRESS

Y- $1-2F QCALA FL 24 CITY-S1. 2P

TITE ] DELETE 3.1 THLE [ Change  [] Addition

NAME 22 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-81-2P 34CHTY-5T-2

TIE [] DELETE 4.1 T/TLE [ thange ] Addition

NAME 42 RAME

STHEET ADDRESS 43 STREET ADDRESS

CrY-§1- 2P 44CITY-5T-20P

LS [ DELETE 5 1 TIULE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20F 540IY-ST-7P

TITLE [ DELETE 6.1 TINLE {3J Change [T Aduition

MAME 62 NAME

STRELT ADDRESS 6.3 STAEET ADDRESS

CITY-51-2P 64CTY-ST-29

14. | do hereby certify that the information supplied with this filing is

oath; that } am an officer or director

SIGNATURE: \“/

BIGNATURE AND TYPED OF FF

certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall
of the corporation or the recalver or trusies empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addregs.

ED NAME OF SIGNING OFFI

voluntarily furnished and does not qualify for tha exemption slated in Saction 119.07(3)(K), Florida Statutes. | further
have the same legal effect as if made under

o~

LD Ar hol.d____.

R OR DIRECTOR

Aiafiw  (PAT



