SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAIT RN FLORIDA DEPARTMENT OF STATE
COHPORATION ‘ Sandra B Martham

ANNUAL REPORT

1996 s
DOCUMENT #  PQ3000043780 (4)
ARLINGTON ROLLE CITRUS, INC.

Principal Place ol Business Mailing Address ”""lll |||m|| “lll Ill“ |||||I|||| Il“ll‘lll '“” |I||| |I'|| “Il 'lll

Secretary of State
DIVISION OF CORPORATIONS

1906 MONTE CARLO TRAIL 1906 MONTE GARLO TRAIL
ORLANDG FL 32805 ORLANDO FL 32805
3. Date incorporated or Quabfied 3a, Date of Last Report
06114/1993 . 06/31/1935
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied far
1] |26] £9-3220796 Not Appheati
Suite, Apt #, el CApL #, ete
e, Apt #, sle Suite. Apl #, et 6. Certificate of Status Desired D $8.75 Adqnmnal
E ;l ] Fae Required
City & State City & State 6. Election Carnpaign Financing B $5.00 may Be
E ;E] Trust Fund Contribistion = Added to Fees
Zip Country Zip Country 8. Tnis corporabon has hability for inlangible tax under s 199 032
;;‘ ;5—1 ;;1 30 Florida Statutes I:] Yes EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCORMICK, JOHN M —
$01E. CHURCH STREET B2| Sireet Address (PO Box Number is Not Acceptahle)
ORLANDO FL 32601 &
84 City FL [35 Zip Code

11. Pursuant 1o the pravisions af Secbons 607.0502 and 6071508, Florda Statules, the above-named corporation submits this slatement for the purpose of changing its reg stered
of:ce or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s baard of dweclars | hereby accept tne appointment as registered
agent. | am famihar with, and accept the obligations of, Sechan 807 (505, Fiarida Statutes

CR2E034 (3/96)

SIGNATURE __ . _ . .. I . o e
Signature fypend o fu et e of reqeitered 2genl ana e 1 dppos, (NOTE Hegsierd A0nl 5 gnature reQuorisd ahe rensliing OA'E
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TTLE PD L1 oecere 11TILE [T trange [ [ Addtior
o ROLLE, ARLINGTON 12hANE
STREET ADDRESS 1906 MONTE CARLO TRAIL 1 ISTREET ADURESS
CITy -S1- 2P ORLANDO Ft. 32805 14 CITY-SE 2P
TE ] oecere 21T [ ] Crange [_] Acdition
NAME 22 NAME
SIREET ADDAESS 23 STHEED ADDAESS
CITY-5T-2IF 2 4CHTY-5T-2P
TTLE RS 31TILE 1| Change ] Addion
NAME 32 NAME
STREET ADURESS 33 STREFT ADDRESS
CTt-5T-21P 34 CITY-5T-21P
TITLE [ 1 ofeete 41T [T Change [ Addtor
HAME 4 2NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY-SI-2iP 44010y -ST- 7P
TITLE [ ] ociere 51TITLE [T chawge T Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CI7Y-§7-2IF 54 CHY - S1- 2P i ]
TITLE A 61 TITLE [T Crangs Aguition
NAME 6 7 NAME
STREET ADORESS 6 3 SIREET ADORESS
CITY - 5T-21P 64 CITy-ST- 2P
14. | do hereby certify thal the information supphed with this filing is voluntanly furnished and does not qualify for the exemption stated in Sechon 118.07(3)k) Flonda Statates, |

further cerlily that the inlormation mdicalad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath: tha® | am an ofticer or girector of the carporation prhe recever o ruslee empowared to execute this repart as required by Chapter 617, Florida Stalates and
that my name appears in Bloc| A3 ¥ ohaefjed, or on g 't with an address

SIGNATURE: __,

) e B6/17/96  (407)_422-4762

& OR PRINTED NAME OF SIGNING OFFICER GR GIREGTOR gt P 8

NATURE ANDTYPJ




