FILED

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

PROFIT S
CORPORATION - g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socreldly offgraE~P
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A A & R ENTERPRISES, INC.

Principal Place of Business ’ -"'-Martili'r;g Address

0

7256 EXLINE ROAD 7256 EXLINE ROAD
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
DO NOT WRITE IN THIS SPACE
3. Dave Incorporated or Qualified
2. Principa! Place of Busngss T A?H."M'zi'—hf\_g Adtress 4. FEI Number Applied For
21] o L 26—] o 593167277 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
P " 6. Certificate of Status Desired (] 38'75 Additional
E] ;i Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
E ;l;l Trust Fund Contribution Added to Fees
Zip __ Country _p Country B. This corporation owes or has paid the cugrenl year Intangible
m 25] o 77@17 o 3—01 Parsonal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
ARNOLD, JAMES A 81| Name ‘
7258 EXLINE ROAD 82| Strest Address (P.0O. Box Number is Not Acceptable)
JACKBONWVILLE FL 32222
83
. L]
84| City FL 85| Zip Code

agent. | am familiar whh, and accept [he obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

% Pursuant to the provisians ol Seclions 6070507 and 607.1008, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or ragiglerad agenl, o both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on

v addross

Block 12 or Block 13 thanged‘ or&a&uachmcm [
| e nil A & P p. - N -t N

Signalare. lypnd o penli e of mgu.u_-':..zw agent aed by apuieanic T (NOTE Hogislered Agent sgnatare recuiced whon réinslating) DATE =
12, O ICERS AND DIRFCTORS 13. 4 ,ADWIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D TJoeiet 13 TLE 40 [ Change XX Addition g
NAME ARNOLD, JAMES A 1.2 NAME Sce A OS §
seevanoness | 7256 EXLINE ROAD 1asireet avoress | 22, o O
LTy -S1- 2P JACKSONVILLE FL 32222 140TY-ST- 2P 2 S o
TILE D I oerere 21TTE " A Change ditiory | O
NAME ARNOLD, JUDITH B 22 NAME corr D- qué/d’/{/
streer Anoress | 7286 EXLINE ROAD Y2 steer aooness [ A 7 90 C;_/OAF//{/ / A fFe 733
Gy -§1-2° JACKSONVILLE FL 32222 , [ aoy s ] Sy S ToME /67‘%?:’};{ 32 5¢
TMLE T peiett 31TMLE 7 “ D change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-51-29 B 34 CiTY-5T-2IP
i O oecte 41TILE [ Changs [ Addition
HANE 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 44CITY-T-7P
THLE [ DELETE 5.1 TILE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -ST-2IP 5.4 CITY-5T- 2P
e T reete 5.1 TILE D change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
or-st-z2p ¢ 5.4 CITY-ST- 7P
1%, [ hereby cerlily ihat the information supphed with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information

i& annual repart or supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as if made unger cath; that | am an
officer or director of tho corporation or the Teceiver or truslee empowered 10 execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

- N AN a0

o OL S OasY D 0 7D



