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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . OO
GORPORATION Sandra B, slurtham ar .vuam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘G aI S/ 0 a e
DOCUM ENT # ( )
JOCUMET P97000060678 (4
ARLON PROPERTIES, INC.
Principal Place of Businoss Mailing Address |||I”||| "I ||m |IIN I|”| IImllm ||I|| ||“| mll M” ||||| Il“ ||||
4365 COOQUINA DRIVE 4365 COQUINA DRIVE
SACKSONVILLE FL 32250 JACKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S o7 111997
2. Principal Place of Business B, Mailing Address 4. FE| Apphiad For
;TI gl " 3 %'b 9% Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. $8.75 Additional
'—2;1 ;l B. Cartificate of Status Desived Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 uMay Bs
23 ;l!_l Trust Fund Contribution | Added to Fees
Zip Country __Zip Country B. This corporation owes or has paid the current year intanglble
m _2;1 . 29] ;6] Parsonat Property Tax due June 30. Oves [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CRABTREE, RR. 81| Nama
8375 DIX ELLIS TRAL 82| Streat Address {P.O. Box Number is Not Acceplabla)
SUITE 401
JAGKSONVILLE FL 32256 83
84| City 85| Zip Code
FL |*]

11, Pursuant 1o the provisions of Soctions 607,0L02 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement fer the purpose of changing its registered
office or registerad agont, or batt, in the Slate of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acccpt the abligations of, Soclion 607.0505, Florida Statules.

CR2EC34 (10/97)

SIGNATURE _ .
Signature, rypoo o ;nnlud nane of To low deireict nu4 ol and tile a[ ;ﬂ- abiler {NOTE: Rogrstered Agent signature raquired when reinsiating) DATE
12. OFFIGERS AND DIRE CTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE TITILE L) Change ] Addition
NAME MILLER, CLINT 1.2 NAME
smeevaporess | 4385 COQUINA DRIVE 1.3 STREET ADDRESS
CHY-§1- 79 JACKSONVILLE FL 32250 1ACITY -5T-2IP
TM.E VD [T OELETE 21 L [J Change ] Addition
NAME JARRET, JUDITH 2.2 NAME
sweeranoress | 4385 COQUINA DRIVE 23 SIREET ADDRESS
CITY-§1- 2P JACKSONWILLE FL 32250 2 ACIY-51-2P
TE [J pecee 31TNLE [T change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-SI- 2P o 34 GiTY-§1-21
THLE [ peLete 41 TILE [J Change™ 7 Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ABDRESS
CiTY-51- 2P 44CITY-ST-2IP
TLE [T prcete 5.1 THLE [JChanga”  [J Addition
NAaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P ) 540ITY-51-7P
TITLE [T oevere 61T0LE [TJ Crange ™ 11 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABDAESS
CITY-5T-2P §4CITY-ST-7P

14, | heroby corlifz that the information suppliod with this fiting does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this annual report or upplamcntm annual roporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cor| ecyte this rapor! as required by Chapter 607, Florida Statutes; and that my name sppears in

3.7.95 (904) 645-335¢

SIGNATURE:




