T S S T e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000032600 (5)

ARLYDON MANAGEMENT, INC.

Principal Place of Business Maiting Address

FILED
Jan 15 1998 &:00am
Secretary of State

RN AR

PO BOX 3550 PO BOX 3550
BELLVIEW FL 3442t BELLVIEW FL 34421
us us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1285
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
59-3310573 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

2a.
21 26]
27]

] $8.75 additiaral

5. Certificate of Status Desired N
Fee Required

City & State City & State

[22]
23] 2s]

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added to Fees

Zip ) o Country Zip

23
Country
24 2] 29] [a0]

8. This gorparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. ﬂ Yes E Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUTCH, B. WILLIAM ESQ 81| Name
500 NE 8TH AVE 82| Street Address {(P.O. Box Number is Mot Acceplable)
OCALA FL 34470 L
83
84| City Fl... 85 | Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes,

11. Bursuant 1o the provisions of Sectlions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpase of changing its registerad
aftice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. 1 hereby accept the appolntment as registereq

SIGNATURE 5

tonaturs, typed or printed nama of registared agent and Litta if applicable. (NOTE: Raglstared Agent signature requirad when reinstating) DATE
12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12
TTLE P [T DELETE 11 THLE ) [ Change LI Addition
NAME FLEISCHAUER, DONALD 1.2 NAME
stReeT ADDRESS | 6980 SE 107TH ST 1.3 STREET ADDHIESS
CITY-5T-2IP BELLEVIEW FL 1.4 GITY-S7- 2P
THLE T [T peLeTE 21 TIVLE [JChange [T Addition
NAME FLEISCHAUER, ARLEAN 22 NAME
stReer aoDRESs | 6890 SE 107TH ST 2.3STREET ADDRESS
CITY-31-21P BELLEVIEW FL 2, 4CITY-ST-2IP
TLE D ~ L] DELETE ' LATILE U] Change [ Addition
NAME CARROLL, GAYLE 3.2 NAME
streer apoRess | 2610 SE 67TH ST 3.3 STREET ADDRESS
LITY-ST-ZP QCALA FL 34 CITY- ST- 219
e v [ peeETE 43 TILE [ Change [ Addition
HAME CARROLL, STEVEN 4. 2NaME
smeey aporess | 2810 SE 67TH ST 4.3 STREEY ADDRESS
CITY-5T-7IP OCALA FL 44 BITY-ST-ZP .
LE £.] DELETE 5.1 TITLE ETChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S7- 2P 54 CITY-ST-7IP
TIRLE - [T DELETE 6.1 TITLE [ 1 Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢ITY -ST-ZIP A CIry-ST-2P

Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:

14. | hereby certiy that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is trze and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_ /~7-90  352-530-83023

CR2E034 (10/97)



