FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

N9B000005515 (9)

FILED
Mar 12 1997 8:00am
Secretary of State

1. Corparaton Name

ARLINGTON ALL SPORTS, INC.

Mailing Address

4300 OAK BAY DR.
JACKSONVILLE FL 322771013

Principal Place of Business

4380 OAK BAY DR,
JACKSONVILLE FL 32277

10

3. Date Incorporated or Qualified 3a. Date o!\Ssl Report
Ae
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [ 26] 59- 340403 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc.
' f u §. Certificate of Status Desired 3 $8.75 Addtional
?ﬂ ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liablkity for intangiblg tax undar s. 199.032,
24] |25 26] 30] Florida Statutes Yesﬁ@ﬂo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reginte gent
81} Name
MAYS. GEORGE 82| Strest Address (P.0. Box Number is Not Acceptabla)
4380 OAK BAY DR.
JACKSONVILLE FL 32277 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 6171508, Flonida Statutes, the above-named corporation subrits this statemant for the purpose of changing its registared

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNAYURE ____
Signarure typed or printed name of tegistered agent and tie if apphcable INOTE: Registérad Agent kignature raquired when fainslatng) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE DP T[T orLETE 11 TIME [f Change T Addition 3
AME MAYS, GEORGE 1.2 NAME -
sweer anpaess | 4380 QOAK BAY DR. 1.3 STREET ADDRESS §
vie-sr-ae | JACKSONVILLE FL 32277 14CITY-ST-2IP g
TnE Dv [T oeLeTe 21 TITLE L1 Change  [] Addition |&2
NAME AEID, JESSE 22 NAME
steeeranoress | 5449 GLORIANNE DR. 27 STAEET ADDAESS
| orvsrze | JACKSONWILLE FL 32207 2 4CHY-ST-2P
TILE v [T DELETE 3.1 THILE [T Crange [T Additian
NAME LOYCHE, RONALD 3.2 NAME
seeraporess | 13549 MT. PLEASANT RD. 3.3 STREET ADDRESS
e s1-2F JACKSONVILLE FL 32225 34, GITY- 5T 2P
THLE DS [T DECETE 41TITLE Ll change [T Addition
NAME REID, PAT 4.2 NAME
steer aopress | 5449 GLORIANNE DR. 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 44 CITY-5T-2P
TLE ot { T oELETE 51TITLE [T Crange L Addition
NAME PILLSBURY, CAROLYN 52 NAME
sinee T aooress | 4300 MAYWOOD DR. k 5.3 STREET ADDRESS
CTY-S1-2P JACKSONVILLE FL 32277 5.4 CITY - ST- 2P
TILE [ DELETE 81 TME [Tenange L] Addition
NAME 6.2 NAME
SIREET ADDRLSS 6.3 STREET ADDRESS
Gy -5t 1P 6.4 CITY-51- 2P
I 14. Tdo hereby certify that The infarmation suppiied with this Tring does not quality for the examption stated in Section 119.07(3)), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Segal effect as if made under cath: that
I am an oflicer ar director of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 612, Fiorida Statutes; and that my nams

appaars in Blnck 12 or Block 13 if ed, or on an attachment wifp an addrass.
LU T 3-2-97 ﬁ?p«[, V743 7344
Diate 7 .

SIGNATURE: _  [JA<orsn /- it
ER OR DIRECTOR Tylime Prone 10007098

8l AND T R PRINTED NAME OF Bi




