FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT P;.@““'f""ai_ FLOMDOA DECARTRENT OF S1ATE
LW
CORPORAT'ON & _:* -j’-%% Sandra B Martharm

L=}
Secretary of Sta'e

ANNUAL REPORT i

1996 - o oenes

O.iSION OF CORPORATIONS

DOCUMENT # P95000011957 (4)

1. Corporation Narme

ARNOLD ENTERPRISES, INC.

et g R

Principat Place of Busingss Maaligg Arlderss
29 PONDER AVE. 929 PONDER AVE
SARASOTA FL 34232 SARASOTA FL 34232
3. Dato INCorporated or Qualf e 3a. Date of | ast -eau
[ 2. Erocpal Place of Business . 2a, Mailng Addraas T U AaC e Namber T T T T Tapned For
25| 6 ?‘ 0 SSS h 5 l’ Not Appicat e
] d St e it

Suite, Apl. #, alc. | S Apto# e 5. Centifeate of Status Desrad Ol $8.75 Adc!ltlonal
@ . o 27| Fea Required

City & State | Cay & State 8. £ lection Campaign financing $5.00 May Be
E— 28] Trust Fund Contributicn - Added to Fees

210 o Cowney | iy Cauritry B. Tres corporation has habilty for intangible tax under s 199032,
24 2 l 29! 30[ Fioricla Statutes g Yes [ JNo
o ""7a. Name and Address of Current Registered Agent | "7 10. Name and Address of New Registered Agent

81{ Mane

WOLD' PAm 82! Street Address (PO Box Number is Not Acceptable)
929 PONDER AVE.

SARASOTA FL 34232 83

84 .éﬁly- T ZI[) Code

FL®[

U Al name ] eornoabon saboits this statement for the poruose of Ci'\ar'wging it h:gw\:.l' o |
o Dy the corporation's taadd of dreslors, {hareby accept the appontment as reqistered agent. 1 am

3. Plrstant o the provisic 0wl €07 100G, Faoricly Stan 1
or registered agent, or both, in the I Flor da Such: change was a20ho
familar with, and accept (e obibgatnes, of, Ses e 6 0505 F i

SIGNATURE _

S1asat e, BpaT e prant

SR AP

12, 5 ANDY LERESTORS

BN

NS/CHANGES TO OF FICERS AND DIRECTORS IN 12

HILE DPT BN NI
NAME ARNOLD, JACKIE 17 NN

see aneess | 929 PONDER AVE. 13 148 | ADRESS
| cirv-sr-a SARASOTA FL U232 ALY ST

[[] Crangs  [] Additan

CR2E034 (12/35)

TITLE Dvs o DDLLE[E_ T Z1T0HF T . D Cﬂaﬂge D Additior
NAME ARNOLD, PATRICIA 72 NaME

steeraooiess | 928 PONDER AVE. # 3 STHEF T ACDAFSS
| coestee | SARASOTA FL 34232

TiRE . BT EREEI T T T T nange ] Aadition |
NAME 32 NAME
STREET ADDRESS 33 SIREET ADURESS
Civ-ST.21P . e Nl . R
TLE C30uETt 4 THLE (O] Cnange (] Addiion
NAME 45 NARME
STHEET ADDRESS &3 STHEET ATDRESS
City-ST- 2 e ) - o _Raaomis R .
10TLE Y OELET: 5 1TILF [ Change [ Aodition
NAKE 57 N
STREE? ADORESS 5% STH{E I ADORESS
CiTy-§7-721P 54CHY-51-2IF
I Clerere Resme

NAME -~ Qo000 1 B?Eg%h g [ Additon
- e —OE/24/96-~01018--D16
STREET ADDRESS 63 STREE P ADTDRESS **’”’EDD . DU

CIT¥-51-2IP 3Ty 8-

14, | do hereby certify thal 1he informianor suppricct vatn ths Bag i vortansy furnishesd and does not qually [or tne exemgtion stated in Sacton 119.07034<), Florida Statutss, | farther
certify that the information indcated on s annaai report o supplementad anaual repart s troe and accurate and that my signatuee shail have the same legal effect as if made under
oalhy, that | am an ofices or dredton of e corraton o s redén e O bostod ernposyonesd 13 ewalute ths report as reopredd oy Onnpter 807, Florda Statutess, and gt my rame
appears in Block 12 or Bluckad 3 iLehangedd, or on an allachiment with an address

SIGNATU R E: B @Gﬁ%imﬁ QFFICER OR DIRECTOR Pﬂf MN&PO [:.«!nq' }£/f{ Dot i Pr e w




