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

PROFIT GRS FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION v 3 Sandra B. Mortham ar . am
ANNUAL REPORT LA Secretary of State
1998 o ONVISON OF CORPORATIONS Secretary of State
DOCUMENT # ( )
e 1. Corporation Name P96m0033457 B
: KEN ARNOLD INC. :
=} Principal Place of Business Mailing Address |l|||!||| Iﬂ IM |H|| Ilm ||||| ""l |I|II Elll l|'l| I||I| ||||| |II| III’
‘ 640 DEVONSHIRE BOULEVARD 640 DEVONSHIRE BOULEVARD
LONGWOOD FL 327%0 LONGWOOD FL 32750
Y DQ NOT WRITE IN THIS SPACE
? : 3. Date Incorporated or Qualitied
; 04/1
- | @. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3374851 Not Applicable
Sulte, Apt. 4, atc Suile, Apt. 4, elc. N ) $8.75 Additional
2 ;7—1 §. Certificate of Status Desired O Foe Required
City & State City & Siate 8. Election Campaign Financing $5.00 mayBe
E ;a Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;‘ ;;] ;ﬂ m Personal Property Tax due June 30. O ves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNOLD, KENNETH L 81] Name
640 m mm 82| Streot Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
8
B[ Ci 857 Zip Code
> FL[*[ ™
11. Pursuan! to the provisions of Sechions 607.0502 and 607 1508, Fiorida Statutes, the above-namad corporation subrnils this statement for the purpose of changing ite re, istered

office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. t ar lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIANATURE
Signature. typed or prinled nama of rogsintad agont and Uik 1| appiicatile (NOTE Regletered Agent signature raguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e ] [T DeLETE 11TILE DT Crange L1 Addition | &
1] e ARNOLD, VIVIEN L 12 NAME .
| smeeravoress | 640 DEVONSHIRE BOULEVARD 1.8 STREET ADORESS
A LONGWOOD FL 14 CITY-ST-ZIP
i [me Plo [T DELETE Z1TME T Changa D[ Addiion |O
E | e s [ARSOLO, KEARETH L - e s
:'r CiTy- 51-2# MM ‘Lf gzqoj'a 2. 4 CITY-5T-2IP
- | e o T petete 31THILE ] [T Change L Addition
t NAME 3.2 NAME
] STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-1% 34.CITY-ST-2IP
o | me 7 oeete 41TMLE (FCnange LI Agdition
o | MaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
0| omy-st-ze 440V -5T- 7P
pof e CJ oeLete 51TMLE [Jchange L Addition
| Wame 5.2 NAME
B STREET ADDRESS 5.3 STREET ADDRESS
% | CiY-ST-2P 54 CITY-ST-2P
gi TME T peeete 6 1TITLE [ change L] Addition
LI 62 NAME ’ i
| STREETADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CIFY-ST-2IF
14. | hereby certily that 1he information suppliad with this fiting does nol qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furiher certify thel the information

indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same Iegal sifect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusloe empowered 10 execute this report i ida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an attachmenl wilh an address

P

AIARIATIIDE: \/ Zo___‘.;/ B y /fl

Coloolood FaneSmaaercida



