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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION Sandra . Mortham ar -vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P95000008795 (3
ARWOOD, INC.
: Frincipal Flace of Businoes Maing Address H"WII""I‘I‘ '"N Ilmllm Ilm III"“‘II ||m III‘”
X 13255 LANIER ROAD 13255 LANIER ROAD
: JACKSONVILLE FL 32228 JACKSONVILLE FL 32228
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1895
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
S Y. [26] 59-3302533 Mot Applicable
' Sulte, Apt. #, eto. Suite, Apl. #, elc. :
. o Ao . eto ute. ApL. 4, el 5. Ceriificate of Status Desired [ $8.75 addtional
. |22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
. EI E] Trust Fund Contribution Added to Fees
e Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
24 ?5] ;] 51 Personal Proparty Tax dus June 30. O Yes O Ne
} @. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: ARWOOD, JOHN C B1] Name
13258 LAMER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
: JACKBONVILLE FL 32228
’ 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. 1 am femiliar wilh, and accept the abligations of, Section 607.0505, Flarida Siatules.

SIGNATURE
Slanalure, typed oi printed name ol regislerad agoent ang title if applicablo {NDTE: Registerad Agent signature required when reinstaling} DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12 g
mE ~ PD (T DELETE 19 TLE T Change LJ Addiion | €
HAME ARWOOD, JOHN D 12 NAME §
smeeTanoress | 13255 LANIER ROAD 11 STREET ADDRESS o
GITy-ST-2P JACKSONVILLE FL 32226 14 CITY -ST- 2 &
TE L310) 7 DELETE e D thonge [ Addition | O
NAME ARWOOD, JOHN C 22 NAME
swmeeraoress | 19255 LANIER ROAD 23 STAEET ADDRESS
CITY - ST- 2P JACKSONVILLE FL 32226 2. 4LY-5T-2P
TTLE T DELETE ¥ s17me L] change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

Y CITY-ST-2IP 3.4. CHTY - 5T-2IP
TITLE [T DELETE 41TITLE LI change ] Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS

. CITY-57-2P 44 0ITY-51-2P

o me [J petere S1TITLE [JChange L] Addition

' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T-ZIP
TITLE T DEceTe 6.1 TILE ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY -51-2IP
14. | hereby certify that the information supplied with 1his iling d ity for thgexemption siated in Section 119.07(3)(i}, Florda Statutes. | further certify that the information

indicated on this annual report or supplemental annual re aca| and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or ir ute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl

o = ) /1‘4“ /,;“,,/ -y SN 4




