FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

; DIVISION OF CORPORATIONS

WE

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90026 042 ****61.25

DOCUMENT #

1. Corporation Name

NS6000005515

ARLINGTON ALL SPORTS, iNC.

N PVILG T L }l

Principal Place of Business

5449 GLORIANNE DR
JACKSONVILLE FL 32207

Mailing Address

5449 GLORIANNA DR
JACKSONVILLE FL 32207

us us

(T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 10/25/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For

2l [ -1 e e et s, | o DI A4S o e e e = r I Nt Applicabla
i t City & State iti

City & State ity 5. Certifcate of Status Desired O $8.75 Adc!ltlonal
EI EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [29] 30} Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
REID, JESSE a2
5449 GLORIANNE DR
JACKSONVILLE FL 32207 %
34| City

85| Zip Code

FL

11. .Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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.
SIGNATURE

Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Regls Agent glg required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me DP [] DELETE 1.1 TME CChange  [] Addition
NAME REID, JESSE 12 NAME
swreeT aooress| 5449 GLORIANNE DR 1 STREET ADDRESS
orv-st.ze | JACKSONVILLE FL 32207 14Cimy-5T-21P
TME v [J DELETE 21TE [JChange [ Addition
NAME PILLSBURY, KENNETH 22NAME
sTReeT apoRess| 4308 MAYWOOD DR 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 2.4 OITY-5T-2P
LMRE s PV = e e -- o JDEETE | R1ME | e e {3 Change “E_ljgd_ilion
NAME PETRY, LYNN 32 NAME T N
streeTapoRess| 447 LAZY MEADOW OR E 3.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 34.CITY-ST-ZP
TINLE DS [ DELETE 41TIME [cChange [ Addison
NAME JENKINS, SHERRY 4. 2NAME
streeTa00RESs| 3443 CULLENDON LANE 4.3 STREET ADDRESS ‘
CITY. $T-ZP JACKSONVILLE FL 32225 44 CITY-ST-ZP
TNLE DT [ DELETE 51TME ClChange [ Addition
NAME GORDON, NANCY S2NAME
sTreeT aDoRess| 1935 BRISTA DE MAR CIR 4.3 STREET ADDRESS
emv-st-20 | ATLANTIC BEACH FL 32233 54 CrTY-ST-2P
TITLE [ CELETE 6.1 TMTLE [JChange  [] Addition
NAME 62 MAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atlachmgnt with an address, with all other like empowered.

SIGNATURE: 1YRE RIZQ UJR&M{

0004826

CRZEQ37- (11/98)

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

/- /D - 79 _( %;’)ﬂm%,?ﬁ AS7Y



