FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T PROFIT FLomg:nigriA:-Tnin:hztn STATE Feb 09 199 8 8 Ooam

CORPORATION
Secrefary of State

ANNUAL REPORT
1998 ovsion oF coneomrions Secretary of State

DOCUMENT # P94000076745 (6)

1. Corporation Name

ARK INTERNATIONAL, INC.

En

AR

DGO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

FrEM—H S50 MissionRidge. misoxam—tsso Mus::mnpk\ije
MURPHY NG 28906 2as MURPHY NG 28906 -

3. Date Inéorporated or Quaiified

10/14/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] |26] _ 59-3071458 _[Mot Applicable
Suite. Apl. #, ete. Suite, Apt. #, elc, it
P AP 5. Certificate of Status Desired (| $8.75 additonal
Z[ E[ Fee Required
Cily § State City & State 6. Election Campalign Financing $5.00 may Be
E;] ;3] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 28 E‘ Personal Property Tax due June 30. [Gves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUPTON, JACK 8] Name
11127 LEM TURNER RD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
34| City — EL 35’ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered aganl, or both, in the State of Floriga. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printad name of registeisd agant and title if applicable (NOTE. Ragistared Agent signatura requlred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DpP L1 pelere 1A TILE [T change ] Addition
NAME RUSSELL, GEORGE Qae @, [ 12me
sroeer anpsgss | “RT1HBO¥-884~H- S50 thoston Rwege " Y 1.3 5TREET ADDRESS
CiTy-S1-2iP MURPHY NC 28306 1.4 CITY-5T- 2P
TILE ST [T oELETE 21 TITLE [T change [T Addition
NAME RUSSELL, LORI J. E5e Husston Rtéﬁ"_ﬁd 22 NAME
STREET ADDRESS | —RT—-BOX-384~H— 2.3 STREET ADDRESS
CITY-$7-21P MURPHY NC 28906 24 CiTY» T2
TITLE ] DELETE 31 TE [dcrange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZIP 34.CITY-ST-ZiP _ .
e L1 DeLeTE 4ATITLE [Jchange [ addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2P 44 CITY-ST-2P
TITLE |1 DELETE 51TLE [Tchange [T Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADBRESS
CITY-51- 2P 54 GITY-ST-2P y
TITLE ] L | DELETE 61 TILE [T Change [T Addition
HaMe B2 HAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 GITY~ST-2IP

G T T T P MR e e e

14. I hereby certify thal the Informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerﬁfﬁ that the information
indicatéd on this annual repodAr supplemental annual report is true and agcurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corgbfatio he receiver or trustee empewered 1o execute this repart as required by Chapter 607, Florida Statuias; and that my name appears in

Block 12 ar Block 13 if ch i altachment with an address.
SIGNATURE: __ REG@@_’@E’ USeee = fal o’}qﬁg T 827 o7t

e r—

CR2E034 (10/97)

4 -

La b



