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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998 o

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # P30969 (0)

ARLON, INC.
- T

Principat Place of Business

2251 LUCIEN WAY, SUITE 300 2251 LUCIEN WAY, SUITE X0
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Placa of Business o 28, Wailing Address 4. FEI Number Applied For
m ______ e 330311000 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. iti
P F— v P 5. Certificato of Status Desired ] $B'75 Additional
22 27] N Fee Required
City & State | Giy & State 6. Election Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution [ Adted to Foes
Zip Courtry 2ip Gountry 8. This corporation owes or has paid the current year Intangible
24 I ] E| m Parsonal Property Tax due June 30, Yes D No
9. Name and Address of Current Rt_agi_sgod Agent B 10, Name and Address of New Reglstared Agent
\ THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1[4
) 1201 HAYS STREET B2] Sireet Adcdress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4| City FL 35| Zip Code

11, Pursuant 1o the provisions ol Sections 607 0507 and 607,108, Florida Statules, Ihe above-named cor poralion submits this statement for the purpose of changing its rogisterad
office or registercd agonl, or both, in the Siale of Flonida 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 607.0506, Florida Statutes

SIGNATURE S - . e s .
Sigalure. lyped o prontedd name of regpateeed ageent and Wl * gy stk {NDTE. Regisiered Agent signature required when reinstating) DATE
12, OTFIGERS AND DIRECTONS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I W N v'aT5 13 11TITLE [J change T Adgaition
NAME FICHTHORN, LUKE E., lll 1.2 NAME
streeranoacss | 514 HOLLOW TREE RIDGE RD 1.3 STREET ADDRESS
CTY-§T-2 %EN CT 14CNY-S1-2F
TMLE T] OeLete 21TMLE [ Change ] Addition
NAME PRUIM, ELMER 2.2 NAME
sweeTaporess | 96235 DAVING! DR 2.3 STREET ADDRESS
CATY-§1-ZP CHINOHLCA 2. 4 CITY-§1- 2P
TLE V8 <1 DELETE 3.4 TITLE ASS\LTANT SECREMRY [ change ~ [%] Addition
HAME METCALF, LINDA M 32 NAME LAMBERT, Tames W.
streeranpress | 405 VIRGINIA DR sasrertacontss | URA Ptk Foep oY
CITY -S1-2P WINTER PARK FL sacm-size | LONBWOBD FL 32150
TLE ViD - o T OELETE 41 TILE Tl Change [ Addition
HAME WILKINSON, J. ROBERT 4 2 NAME
smestaporess | 143 BEAR CREEK CIRCLE 43 STREET ABDRESS
CITY-S1-2 WINTERSPRINGSFL 44 CITY-51- 70 .
TLE AT I oueTe 51 0LE ASS16TRUT TEEWSUEER_ [T Change Wdit\'on
A ROGERS, DREW M 5.2 RAME MAWNEDT, LARRY .
srreeraporess | 1818 WINDSOR OAK DR. SISTREET ADDRESS | 1Dl © VISTH RO
CAY-§T. 20 APOPKAFL32703 saomv-size | LONGWOOD , FL. BLUTISD
TINLE o [ DELETE 61 MILE L1 Change  [] Addilion
NAME CARINI, ROBERT 6.2 NAME
streerappacss | 7 WITHERS WAY 8.3 STREET ADDRESS
CITY-S1-29 KOCKESSIN DE 84 CITY-5T-1IP

14, [ hereby certify that the intormation supphed wih this hing doos nat quality Tor the exemption staled in Seclion 119.07(3)(), Florida Statuies. | furlher cerlily thal the information
Indicated on this annual report or supplemental annaal reg ue and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an
officer or dirgglor of the corporation o the rece " awerad to grecule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

% -

Block 12 or Block 13 if changed. or on ansgtayfn
» ‘2‘:1/ . N o ™ o em o o

May 11 1998 8:00am

CR2E034 (10/97)



