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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1998 8 : Ooal N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ['5] f S
1 998 DIVISION OF CORPORATIONS e Creta’ 0 ta'te
DOCUMENT # P96000100737 (1)
ARLINGTON EXPRESS INC.
I RN AT
/0 DAVID A. KING. ESO. C/O DAVID A. KING. ESO.
1416 KINGSLEY AVENUE 1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1987
2. Principal Place of Businoss hia. Mailing Address 9. FEI_Number Applied For
[21] 28] EiN 59- 341389 Not Applicable
Sulta. Apt. W, et sulte. Apt. #. etc. 6. Certificate of Status Desired ﬁ $8.76 aaditionai
22 27 Fee Required
City & Stato | City & State 8. Election Campalgn Financing $5.00 May Be
23] R £ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This gorporation owes or has paid the currept year intangible
“:4] 25 ;ﬂ 30 Personal Property Tax due June 30. ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KING, DAVID A 81| Name
1416 K'NGSLEY AVENUE 82| Stresot Address {P.O. Box Number is Not Accsplable)
ORANGE PARK FL 32073 -
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Scctions 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agont, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersed
agen! ) am familiar with, anct accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R -
Signatarn, yped o prioted namee of regraiened agant and ne it applcatsle (NOTE: Aeglsierad Agent signatre required when reinstating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D TTotLETE 11T(TLE TJ change™ [] Addition
NAME STILES, MAYNARD C 1.2 NAME
staeet aooress | 310 TUCKERTON LANE 1.3 STREET ADDHESS
Ciry-S1-2ip JACKSONVILLE FL 32211 14CITY-S1- 7P
TILE D T OILETE Z1TILE [J change LT Addition
NAME STILES, SALLY B8 22 NAME
sreet aporess | 310 TUCKERTON LANE 23 STREET ADDRESS
CiTy-51-20 JACKSONVILLE FL 32211 2 4CAY-ST-7P
TITLE [J peLete 31TLE [ change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_CITY-ST-21
TINE 7 DELETE 41 TIILE [T Change [T Addition
NAME 4.2 NAME
STREE[ ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CIY-5T-2P
TILE T oELETE SATITLE [Jchange [ J Addition
NAME 52 NAME
STAEET ADDRESS &3 STREET ADDRESS
CiTy-ST- 2P . . 5.4 GITY-5T-21P
TITLE [T oeLent 6.1 THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST- 2P 6.4 CITY-ST-2IP
14. | hereby certify that tho information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or Irustec empowered 1o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE N “esnnd (0 LN (o) o

CR2E034 (10/97)



