'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 5
ANNUAL. REPORT :

1996

'DOCUMENT # _PQ'4MOOOO51935 (2)

1, Corporation Name

JOHN ARNOLD ENTERPRISES, INC.

o A

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

Principal F;:g-r;o of .Husinc.:ss. . Mailng Address
15625 FRANK JARRELL ROAD 15625 FRANK JARRELL ROAD
CLERMONT Fi 34711 CLEAMONT FL 34711
3. Date Incorporated or Qualified 3a. Date of Last Report
_ S ) ) N 07/11/1994 02/21/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FE! Number Appled For
21 R ¢ - 593273871 Not Applicable
_ Suile, Apt. #, elo. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
[22] ] - e ??»] S Fee Required
Gy & Stawe City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
TS ¢ S Trust Fund Contriotion Added lo Foes
s Counlry | £1p Country 8. This corporation has liability, for intangiole tax under s 199.032,
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
ARNOLD. JOHN JR 82| Strest Address (P.O. Box Number is Not Acceptable)
15825 FRANK JARRELL ROAD
CLERMONT FL 34711 B3
84| City FL |85E Zip Code

1. Pursuant to the provisions of Sections 607 0502 ard 6071508, Fiorida Stalutes, the above-namec corparation submits this statermant for the purpose of changing its registered office

CR2E034 (12/95)

o regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Scction 607.0505, Florda Statutes.
SIGNATURE i .
Signaton: e o i3 Aare ol ybired agent and o z {HOTE: Rogistered Agant sigratog muired when romskatng DATE
Ci T R A pREGTORST T T T, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
T f D [} DELETE 11T [ thange  [J Addition
A ARNOLD, JOHN JR 1.7 NAME
SIRELT AODRESS 15625 FRANK JARRELL ROAD 13 STREET ACDRESS
| ovsrze | CLERMONTFL 34714 1461Y-51-2F
HIL [] DELETE 2 1THLE [] Change  [] Additian
Hab: 22 NAME
STHEF | AT S5 23 STREET AUDRFSS
| ciry st o2 o e REACTCSTER )
Tt [] DELETE 3 1 THLE - - [ Change ] Addition
Nirt 32 NAME
ST ADIRFES 33 STAEET ADDRESS
T — = 3400Y-8T-29
THILE [J DELETE 41 TLE [3 Change 7] Addition
AR 47 NAME
STHEE | ABIRESS 4.3 SIREET ADDAESS
Letvseae L o 44 GITY-5T-20p
TILE [[] DELETE 5 1 TILE [3 Change [ Additon
MY 532 NAME
SUHET ALHESS 53 STREET ADORESS
L S 5401Y- ST-21P
TIlLE [] DELETE 6 1 TIRE [[] Change [ Addition
MR 6.2 NAME
STHEL | BLIHESS 63 SIREE! ADDAESS
| Cily-s1 71 64 CITY-ST-2P

14.1do herebg. Cbﬂlf) that the infq
coolty thal the information indg.3
cath, that | any an oficer or ol e
apears in Block 12 or Block Foi, o,

SIGNATURE:

sation supplied with this fiing is valunggrily furrished and does not nualy for 1he exemption stated in Section 119.07(3)lk), Fiorida Statutes. | furlher
1 Rle#dntal annual report is true and accurate and that my signature shail have the sama legal effect as if made under
or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name

| 249 39ss

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR ~ N Hate e Prone #

BIG|




