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

PROFIT KO FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION 4 e Eandra B. Mortham :
ANNUAL REPORT oL Sacrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5‘
DOCUMENT # P95000058100 (5)
ARROWHEAD MARKETING, INC.
Prinoipal Flace of Business Mailing Addross ”““Il“ll |"” I|||| ||||||I||| I|||| |“|| lllll "I“ IIN |I“ |I|l
P.O. BOX 846 P.0O. BOX B46
THOMASVILLE FL 31709 THOMASVILLE FL 31799
Us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/25/199%
2. Principal Placo of Businass 2a. Malling Address 4. FEI Number Applied For
m El 58-2311076 Net Applicable
ite, Apt. ¥, 3 Suile, Apt #, ob i
Sufte, Apt. ¥, ol - e Ap oe B. Cortificate of Status Desired 0 $8'75 Additiong!
22 2;! Fee Required
City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Bo
@_ 7 ’;8 ] Trust Fund Contribution Added tc Foas
Zip Country 2ip Country B. This corporation owes or has paid the current year Inlangible
[24] 25 _ [as] 30 Personal Property Tax due June 30. [ Yes [ No
9. Namé and Address of Current Registered Agent 10. Name and Address of New Registared Agent
BIRD, T. BUCKINGHAM 81| Name
220 SOUTH CHEmv STREET B2] Streel Address (P.Q. Box Numbaer is Not Acceptable)
MONTICELLO FL 32344 o
84| Ciy FL Ias Zip Code

11, Pursuan to the provisions ol Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its tegistered
office of registored agent, or bioth, in the State of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .

Slgnature, tyod o pnted narmar of MEpelerodd agant and kel applicatsio (NOTE Regislered Agant signature required when réinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | W EG 1LUTITLE [T Change [ ] Addition
NAME BESHEARS, HALSEY 1.2 NAME
steerapoeess | RT 4 BOX 4188 1.3 STREET ADDRESS
CITY-§1-2 MONTICELLO FL 32344 14 CITY-§1- 2
TRLE [T oreETe 21 TITLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ..
CITY-§T-2iP 2 4CITY-S1-2IP
TILE ] DELETE 31 TLE [ Ichange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-§1-20 34 CITV-S7-2IP
TMiE T DELETE 41THTLE L) change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-sY. 7P . 44 CITY-ST-2IF ‘
TiE [T Detee 51 TITLE TJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 N 54 CITY-S1-2IP
TITE [T Dreete 6.3 THLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY- SE-ZP 6.4 CITY-5T-2IP

14. | hereby cBrtif‘y tha! the information supphod with this Tting does not quality for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annuat reporl or supplermental annual repart is frug and accurate and that my sighature shall have the samae legal effect as it made under oath; that | am an

officer or direcior of the corporalion o the regfwver of trustoe empgitered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, op o an 55
HALSEY. RESHEALS 4/] 7]%& 342-929

SIGNATURE:

CR2E034 (10/97)



