04231999-90058-018-5$150.00-5150.00

FILED
Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION hDEPATMENT O ecretary of State
ANNUAL REPORT Sacretary of State 04-23-1999 90058 018 ***150.00
1999 DIVISION OF CORPORATIONS
UMENT # -
Pc?,f;"m A=h P98000004770
ARLINGTON KEI;‘I’ER TOTS, INC. V
I e 0 A
5612 OLIVER ST. 5612 OLIVER ST.
JACKSONVILLE FL 32211 JACKSONVILLE F1. 3211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1998
2. Principal Place‘ol_Businag 3. 2a. Mailing Add(ass L man .. - 1 4. -FE{ Number . . a4 - Applied For
121] N2 'D\_ U 5"’ 28] 5&’ Z O{jW N E2S Lﬁ’-:ﬁ_! Not Applicable
»z;l Suite, ?/p; T g; p Suits, Apt. #, etc. 5. Cortifcate of Status Desired  [J sli-:ﬁi::jitnal
- —~City.& Statd — | CwyaSwWle . _ 8._Elsction Campaign Financing _$5.00 MayBa___
zl (‘(ﬁ/ﬂt" 4/\ Trust Fund c:nat?ibub::n "o dem:ﬁ;"

2l SO

S22 Wl DS

LYY

fl

Country

[l J,.5

8. This corporation cwes tha cument year Intangible
Personal Proparty Tax, O ves

o

10, Name and Address of New Registerad Agent

8. Name and Address of Current Registered Agant
84f Name
EDWARDS, ETHELE -
5812 OLIVER ST. B2| Strest Address (P.O. Bax Number is Not Accaptahle)
JACKSONVILLE FL 32211 &
84| City

FL |

ssl Zip Code

11. Pursuant to the provisions of
office or registered agent, ar

Sactiens 607.0502 and 807.1508, Florida Statutes, the al
bath, In the State of Florlda. Such change was authorized by the corporation’s board of directors, | heraby accepl the appolntment as

agent. | am famillar with, and accept tha obfigations of, Section 607.0505, Florida Statutes.

hove-named corporation submits this stalement for the purpase of changing its registered

SIGNATURE sw-.mwmmuwngnmmuw. (NOTE: Repistsrad Agerl L.0NSIwre raquined whan resatating) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [J DELETE 11 TME ] Change [ Addition
NAME EDWARDS, ETHELE 1.2 NAME

smeeraporess| 5612 OLIVER ST. 1.3 STREET ADDRESS

CITY-§T- 2 JACKSONVILLE FL 32211 ALY ST-2F

TME V.-, [ DELETE 21TINE ClChange [ Addifion
NAME EDWARDS, HENRY __ . - 22 NAME -

smeeTanoress| 5612 OUVER ST.” ~ 23 STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL 32211 24 CIY-ST-2P

e DT . [J ceLETE 31TME [JChange [ Adsitian
HAME MCRAE, MURPHY AZNAME
" srreeTADORESS| 5612 QUVER ST, - - - . —— —— ¥ 33 STREET ADORESS [~ - ~ - — e e
oTY-ST-2P JACKSONVILLE FL 32211 14.CITY-ST-ZP

mE [ DELETE A1TME Changs  [] Addition
NAME 4.2NAE

STREEV ADDRESS| 4,3 STREET ADORESS

CITY-SY-2¢ 4ACITY-ST-2P

TME [] DELETE 51TMLE [JChange [ Addition
NAME S2NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY. ST 2P 54 CFFY-5T-2P

T™me O DELETE SATIE [Johange L] Addition
HAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADORESS

CIvY-ST-2P MWASI-Z‘P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated Iin Section 119.07(3X1).
indicated on this annvat report or supplemental annual raport is trus and accurate and 1
officer or diractor of the corporation of the receiver of trustes empowered to execule this
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE:

=D

hat my signature shall have the sama legal
report as required by Chapter 607, Florida Statutes; and thal my name appaars in

Florida Slalutes. I further certify that the information
eflect as if made under cath; that 1 am an

.. CR2EQ34 (11/98)_ _ _ _ .

‘{/ﬂ/‘?? (12 Sfoto
/ST e

i

1l
i
H




