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02221999-90124-046-%$150.00-$150.00

< b ] g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Wathorine Harrls FILED
ANNUAL REPORT Sacrelary of State
1999 . DIVISION OF CORPORATIONS GIMAR 23 ANz 1]
DOCUMENT # P9B0000B7445 SLCIL Ay OF S
Jo
1. Corparaion Name . T}‘ LL["ALHJ:S%][: \,ﬂ STAT E
ARNOLD EQUIPMENT REPAIR, INC. sLLARASSEE, FLORIDA
Frincipa Fiace of Buainess T —— 'Il “ I || | II lI" m" m"l ] Im ””I
1080 SACKS BRANCH ROAD 1000 JACKS BRANCH ROAD
CANTONMENT Fy 32533 CANTONMENT FL 32530 e e e el o oo —— -
GO NOT WRITE M THIS SPACE
3. Oate Incorporated or Qualifed
, o 10/12/1998
2. Prncipal Flace of Businass 2». Mailing Address . 4. FEI Number . ~ Appliad For
] |26] S5%- 355565 Mol Applicabls
. Suils, Apt. #, elc. | SuRe. ApL#®, etc &. Cortitcats of Satus Degirad [ $8.75 additionat
;ﬂ Fes Raguired
City & Sisle City & State 8. Eiectian Campaign Firandng |y $5.00 mayse |
3 28 Trust Fund Contribution Added 1o Fees
Zip Caountry zip Country 8. This corparation owas tho currenl yaar Intangible m/ j
4 28 B Ea r};l " _Pergonal Property Tax, Cives ]
9. Name and Address of Current Rep! od Agent 10. Nama snd Addrass of New Regi d Ageny ]
Bt} Nams
TURNER, ALISON P u
1080 JADKS BRANCH HOAD 82| Strest Address (P.O_ Box Numbsr_is Not Acceplablo}
CANTONMENT Fi. 32533 - : —
[8a| Ciy FL ]asl Zip Code
1. Pursuant 10 the provisions of Sechons 607.0502 and 507.1508, Flonds Stalutes, the above-named.colporalion submits this siaternent for the pumose of thanging K8 registerad |
office or nt, or bolh, in the State of Flonda. Such ch whE Bulhonzed by the corporation s boand of dirdciord. | herehy accapt tha appointmant as ﬂ)g;?o(ed‘ il R
agent. | am familiar with, and accepl the obligations of, Saection 607.0505, Florida Statutes.
SIGNATURE
3ignatirs hypod o prkid neme of tegistecsd S34nt ard e f apcicable (NOTE. Ragrsiered Agand 1,grakse raquyed whan tsinsatiag | DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 — 8
e CJ DELETE VTME Pres . OChenge  TlAddbon|
N 1ZHANE M . AR e
ADORESS 13 STREET ADDRESS o‘j‘g’ b 20A0 é
STREET 7/ f w
COIY-5T-2F 14 CITY-§7. 20 [4 ronNment T w2533 &
e [JoeLeTe 24TINE B [Cchange [ Adftion | O
RAME 22 NANE
STREET ADDRESS 21 STREET ADDRESS
OfTY-5T. 29 . 24 CITY-ST. 29
me I DELETE 31 TME Ocharge [ Addton
NALE 22 NANE
STREET ADDRESS 13 STREET ADDRESS
|orest2e (o 34 CITY-51-2F
TInE I3 DELFTE 41TME A Cnemga [) Ackitinn
NVE . — e e _ a2nmE VL — e e =
—_— e — — e e e e
STREET ADDRESS 43 STREETAIDRESS
CITY-ST- 2P ) 44CIY-5T-2P
TMLE L] DELETE S1TLE [OcChange  [JAddibon
RAME 57 MNANE
STREET ADORESS! 53STREETADDRESS
CITY-ST.2P . _ 54 CIY-5T.2° . N
p— [J DELETE STTE ﬁ O Cnang {\D ¢
NAME §2 NANE Ap
STREETADORESS 5.1 STREET ADORESS ' ﬂ’
urY-ET- 2P B4 CITY-ST-2P

indicatad on

T4_ | haraby cenfy that the information supphed with this Wing does not quaiify for the exemption slated In Section 119.07[3)(), Flodda Siaiutes, 1 frther cartily that the informatian
8 annual reporl or supplamental annual repont i true and aceurate and thet my signature shalt

have the same legel oflect as if raade unde: oath; that 1 am an

officar or director of the corporation of |he receivar of tnistae empowered o executa this report as required by Chapter 607, Florida Statvies; and Lhal my name appears in

Biock 12 or Block 13 i changed, or oa Bn al\aawgwhh an sddress, with all other like empowered.
D
A

SIGNATURE:

BEREQUIRED

TARECTOR

-9 550 637-9393

N



