- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 : FLORIDA DEPARTMENT OF STATE A‘pl’ 1 7 1 99 7 8 O O am
CORPORATION Nty Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretal y Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # K44329 (6)
1. Corporatan Nane
THE ARNOLD GROUP, INC.
" Frncipal Flace of Busmess Maiing Atdress I I"]Im lll Ill" Iml 'nll 'l“ ‘I" N“ llll' I'm Nl' llm Iml llll
3501 N.E. TENTH ST. 1100 S.E. 59TH AVE
OCALA FL 32670 OCALA FL 34471-5055
3. Date lncoréjgreated or Qualified | 3a. Date of Last Report
("2 Princpal Flace o Busingss | 2a. Mailing Address 4, FEi Number Applied For
l21]. 28] 568-2031541 Not Appliceble
Stite, At # et Suite, Apt. 4, etc. $8.75 Additional
I-';i;] , B;] 5. Cerlificale of Status Desired 0 Fee Required
| Gy & Stale ’_ City & State #. Elaction Campalgn Financing $5.00 May te
[2:3}__g s e - 2?] Trust Fund Contribution [ Added to Fees
Lt .. Country | Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199032,
ru] 25 20 30 Florida Stalutes Cves Clno
) g géarne and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
* COOPER, MICHAEL J. 81| Mams
321 NW THIRD AVE. 82] Street Addrass {P.O. Box Number is Not Acceptabie)
OCALA FL 32670
a3
84| City FL 85| Zip Code

714, Pursuant (o the provisions of Seclions 6070602 and 607, 1508, Flofida Statules, the above-namsd corporatian submits this statement for the purpose of changing its registered
office: or regislered agent, or both, in the State of Floriga Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. Lam lamitiar with, ang accept the obligatons of, Seclion 6070505, Florida Statutes,

SIGNATURE )
2 Gt narw el 16 g strud ﬂer “and B P aphcabic {NQTE: Registerad Agent signaturg tequired when renstating) DATE
OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TR O keEie 11 THLE [T Change [ Addition
Mt ARNOLD, ROBERT B. 12 NAME
siwit 1 amess | 4918 SE SECOND PLACE 13 STREET ADDRESS
Oy 1 7e OCAE&FL L . 14CITY-5T- 7P :
e 1T L] OFLETE 21 TITLE [] change [T Addition
hAME ARNULD CHARLES WNCENT 2.2 NAME
s nnasss, | 4518 SE SECOND PLACE 23 STREET ADURESS
IR 09595\_F_Lﬁ__mm__ﬁ__ﬁ___#__mi 2.4CHTY-ST-IP . .
T ine D T DeekiE 31 TLE [ Ghange L) Addition
nawt ARNOLD, STEVEN T 32 NAME
o ansiss | 4518 SE SECOND PLACE 3.3 STREET ADDRESS
hY sl 7 OCALA Fl- 34,0y -ST-2p
[_-H"I'l?h_m o T 7-"‘_—W_—”F_-“*TDE‘.ETE S1TILE D Cnaﬂﬂﬁ [:] Addtion
NAM: 4 7 HAME
STREE F ADDRESS 4.3 STREET ADIRESS
Y51 7K 440ITY-51- 79
r T B T [T oeaese 51 TILE [J Change 1] Addition
HAM: 5.2 NAME
SYHEEFANDHESS 5.3 STREET ADDRESS
ol s1-w ) , 54 Gy ST-Zip
—HlTr ey [ I DELETE 6.1 TITLE D Change E] Addilion
NAME 6.2 NAMF
STRFI ATIORT 65 6.3 STREET ABDRESS
GIY S 64 0I7Y-$1-21P

14. 1 do héroty certity that 1he infarmation suppliod with this Tiling doss not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
informiation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that
tam an oficer or direclor of the corporalion or the teceiver or ruslee empowerad 10 execute this report as required by Chapter 607, Florida Statites: and thal my name

appears in Block 12 or Black 13 if changed, gr on an atlachment with g
sieNaTuRe: k(L. A ‘__@ L'hﬁrlcsjf ncentﬂmwfj-ﬁl%é‘lﬁﬁ‘ﬂ{?

l HGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



