* ,5p.02 g
FIi.E NOW: FILING FEE AI'TER MAY 1ST i3 $550.00 FILED g 1

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am *

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stete ecretary of State

1999 DIVISION OF CORPQRATICNS 04-27-1999 90001 045 ***150.00

DOCUMENT # P98000064816

1. Corpora.ion Name

ARMLIN CONSTRUCTION, INC.

~ AR TR

Principal Place of Business Mailing Address
4555 SR 20€ WEST 4555 SR 206 WEST
ELKTON FL 32032 ELKTON FL 32033
DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
07/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
[21] 26] T6. 353593 %/ Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. iti
l P 5. Certifcate of Status Desired [ $8.75 Additional
E! ;ﬂ Fea Required
City & S:ate City & State 6. Election Campaign Financing O $5.00 nay Be
El ;B—! Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This ccrporation owes the current year hlaln:%ya
2_41 Eﬁ_l ;I W Personal Property Tax. Ye [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
ARMLIN, ISAAC D . !
4555 SR 206 WEST 82| Street Address (P.O. Box Number is Not Acceplable) )
ELKTON FL 32033 83 :
84| City FL 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flofida Statu es, the above-named co poration submits this statement for the purpose »f changing its rigistered
office or registered agent, or both, in the State o’ Florida. Such change was a:uthorized by the corporstion’s board of cirectors. | hereby accept the appointment as registered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE |

Sligniature, typed or printed nai e of registered agent and tille if applicable. (NOTE : Registered Agant signaturg requ red when reinstating) DATE 8 .
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS +\ND DIRECTORS IN 12 D §
TME p‘ZEb\DEl\IT 1 DELETE 1.4 TILE Clchange  [Jagaton | — X
NAME ARMLIN, ISAAC D 1.2 NAME 3!
sezranoress| PO BOX 5482 N/A 13 STREET ADDRESS g
CITY-ST.2IP ELKTON FL 32033 14 0TV 5T-2P &
TITLE [ DELETE 21 TITLE VICE PRESIDENT [JChange B Addiien | O
NAME 22MAME ek Armlin
STREET ADDRENS 23 STREETADDRESS | § OO CAL,- ' !
CITY-$T-2P 2.4CITY-ST-2ZP T2, PALBIDCA (FC 3213 !
TITLE [J DELETE 31TME {_] Change [ Addition .
NAME 3.2 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP !
TMe ] DELETE 41 TITLE []Change [ Addition '
NAME 4.7 NAME :
STREETADDRE!S 4.3 STREET ADDRESS
CITY-S7-ZP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [ Change [} Addkion
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-21P S4CITY-ST-ZIP
TITLE [J DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS "
CITY-ST-2IP 64 CITY.ST-2IP

14. | herebv certify that the informal on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report or supplemental annual repert is true and accirate and that my signatcre shalt have thi: same legal effect as if made under oath; that | am an
gf'ﬂcer;wr dirgctor of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appear in

ock 12 or Block 13 if changed or on an attach pent with an address, with a | other like erpowered. 7 m
Jou 0275,

TSAPC. ARMLITV 422~ 39 YHT2-1388 affc

¥ RINTED: NAME OF SIGNING OFFICEF: OR DIRECTOR Daytime Phone #

SIGNATURE: 0448 -

SIGNATURE AND TYPED




