FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

w1

AFTER MAY 118 §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P@6000075787 (7)

ARROWHEAD CONSTRUCTION COMPANY

Princpal Flace of Businass

1425 TWIN OAXS CIR.
OVIEDO FL 32765

Mailing Address

1425 TWIN DAKS G,
OVIEDD FL 32765-7320

AR

3a. Dale of Last Reporl

3. Date Incorporated or Qualified

_(09110/1996 [od Las
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
< L=
21] ) 26 59 ~229829 / Not Applicable
le:, Apl #, elo Suite, Apt. ¥, elc. i
) Sule Apt 8. cle une. Apt. 8. ele B. Certificate of Status Desirad | $8.75 Adqnlonal
22_1 ;] Fea Required
| Ciy & Stale | Cilya State 6. Election Campaign Financing $5.00 May Bs
23 20 Trust Fund Contribution Added to Fees
Zip __ Country | 4w Country 8. This corporalion has liability fgr intfangible tax under s. 199.032,
;l ,,,,, 25] i;l m Florlcia Statutes %Yes No
.. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
RAUCCI, JOSEPH L Name
1425 TWIN QAKS CR. 2] Street Adoress (P.0. Box Number is Nol Accepiabla)
OVIEDO FL 32785
83
84} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections GO7,0602 and B07. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
affice or regislered agent, or both, in the State of Fionda Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

rl or supplel
racelver ar tr

inforrmabon md-cated on thes aniy
I ar an ofiger o director
appears in Block 12

SIGNATURE:

SIGNATURE _ e
Slgnaruro, typed of printud name of registeed agenl and tite 1 Bpplicable [NQTE: Registerad Agent slgnalua required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ttk DPST L1 oeLeTE 11 TITiE TTcrage T Addition |G
MM RAUCCI, JOSEPH L 12 NAME §
sieze 1 aporess | 1425 TWIN QAKS CIR. 1.3 STREET ADDRESS &
cn-si-ze | OVIED FL 32765 1ACTY-ST-7P &
M -] DELETE 25 TILE [Jcnange [ Agdition |
NAME 27 NAME
STREET ADDIHE 5 23 STREET ADDRESS

| Cr-stap _ 2. 4 GITY-ST- 2P
we - T 0RLERE 8.1 TMLE [JChange L] Addiion
s 3.9 RAME
STREET ADBRESS 3.9 STAEET ADDRESS i
Cily-5 21 3.4.CITY-ST- 7P
Tk [7 DELETE 41 7LE L] change [ Addition
ARG 4.2 NAME
SIREFT ADDRFSS 4 ASTREET ADDRESS
Oy -51. 20 44 CITY-ST-2P
me T bieTe SATITLE TTchenge ] Addition
peasa; 5.2 NAME
STHEL) ADDRESS 5.3 STREET ADDRESS
GrY-SI- 2 o 54 CITY-§T-2P
T ] peteTe 61 TITLE [ Change L] Addition
HAME 67 NAME
SIREET ADDRESS 63 STREET ADDRESS
omv-stae | §ACITY-ST- 2P
14. | do hershy certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1£,>ehempc:jv;ered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
with an addrass.

N EMH*LE}QQ\}CQ: \ Pres.

HED NAWE OF GIANING OFFICER OR DIRECTOR

07 -8 RIS
Traytime Priofit #

. so/? 7
Date? T



