Fii.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000035449

1. Corpors tion Name

ARROWTRADE PUBLISHING COMPANY

Mailing Address
2295 E. NEWMAN RD

Principal P ace of Business
2295 E NEWMAN RD

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 044 ***150.00

AT

LAKE CITY MI 49651 LAKE CITY M) 43651
us us DO NOT WRITE IN T+ 15 SPACE
3. Date mcorporated or Qualifed
04/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
(211 [26] 31-1527583 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
p 5. Cortifoato of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O 55_00 lAay Be
E . EI Trust F und Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year nlangible
|§} IE] E m Persor al Property Tax. Ores K No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
BOYES, PATRICE 82| Street Acidress (P.0. Bo» Number is Not Acceptabl
i 0. t table
BOYES & ASSOC!ATES, PA reet Acidress ( o> Number is Not Acceptable)
602 SOUTH MAIN ST 83
GAINESVILLE FL 32602
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named c¢ rporation submi s this Statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State ¢ f Fiorida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Signature, typed or printed na s of regrsterad agent and fitle if appiicable {NCT =: Registered Agent signature req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 11 TME M¢change [ Addition
NAME DEHN, TIMOTHY 12 NAME
smreer anpress| 2285 E NEWMAN ROAD 1.3 STREET ADDRESS
CITY.ST-ZP LAKE CiTY FL 49651 14 CITY-ST-2P
TIMLE D [J DELETE 21 TITLE [ Change [ Addition
NAME DEHN, VICKIE 22 NAME
streeTaooress| 2285 E NEWMAN RD 23 STREET ADDRESS
CITY. ST-21P LAKE CITY Mi 49651 2.4 CITY-ST-ZiP
TIME £ DELETE 3ATTLE TlChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-ST-21P 34, GITY-ST-2P
TITLE [1DELETE 4.1 TIMLE [OChange [ Addition
NAME 4 2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
THLE [1 DELETE 51TITLE [ Change O Addition
NAME 5.2 NAME
STREEY ADDRE 3S 53 STREET ADDRESS
CITY-ST-2P 54 CIY-5T-2P
TIMLE ] DELETE B1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-21P

14. I hereb  certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further ¢artify that the information
indicate ¢ on this annual report ¢r supplemental «tnnual report is true and accurate and that my signati re shall have th : same legal effect as if made urder oath; that I aim an
officer or director of the corporalion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: <= irre

N 7
. Zf 7
‘,?
SIGNATL RE AND TYPED ORJKINTED NAME OF SIGNING OFFICE!! OR DIRECTOR

T et ly P boo

fReT) g FRE PG

0550225

CR2E034 (11/98)

aie Daytime Phone #




