urzuey

Fil.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90154 035 ***150.00

DOCUMENT # PQ8000088387

- WA,

DON ARNOLD CONSTRUCTION, INC.

Principal Plice of Business Maiting Address
3480 WILLIAINS AVENUE 3480 WILLIAMS AVENUE ]
MALIBAR FL 32950 MALIBAR FL 32950 ]
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App-ied For
7n| 5 wosto T, 26) SPrMme 54 - 3544010 Not Applicable |
i . tc. ite, Apt. #, efc. iti |
. Suite, Apt. #, etc Suie, Apt. #, etc 5. Centifce te of Status Desired [ $8.75 ac qstlonal |
;E] ;l Fee Req.ired 1

City & Siate City & State §. Etection Campaign Financing O $5.00 niay Be

23l ' .\_,\/ moa A P ‘ . 2_3{ Trust F ind Contribution Added to Fees b
Zip oun ry Zip Country 8. This co-poration owes the current year | tangible
m 54'}[ \ E‘ LQ.L& gl EFI Person il Property Tax. Oves T#o !

9. Name and Address of Current Registered Agent 10. Name .and Address of New Registere] Agent ;
81| Name k
DVORES, HARRIS N
200 EAST ROBINSON STREET B2| Street Adiress (P.O. Box Number is' Not Acceptable) :
SLITE 1250 m |
OHLANDC FL 32801 !
84| City FIL Iss~ Zip Cude

11. Pursuant to the provisions of Se Jtions 607.0502 and 607.1508, Florida Statutes, the abova-named co ‘poration submit s this statement for the purpose of changing its registered
office o registered agent, or batn, in the State of Florida. Such change was zuthorized by the corparation’s board of d rectors. | hereby accept the appainiment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607 0505, Flcrida Stalutes.

SIGNATUR=

Signature, typed or printed nar e of registered agent .ind trile If applicabla. {NOTE : Registersd Agent signature requ “ed when reinstating} DATE S :
12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 @
TITLE 1D [3 DELETE 1.1 TITLE [JChange  [] Addition E’
NAME ARNOLD, DONALD RAY 1.2 NAME ;g |
steeetaporess| 3480 WILLIAMS AVENUE 13 STREET ADDRESS g
CITY-ST-2IP MAUBAR FI. 32950 14 CITY-5T-2ZIP g I
TITLE ] DELETE 21TIME [ Change L] Addivon | ©
NAME 22 NAME
STREET ADDRE! § 23 STREET ADDRESS
OTY-ST-2ZP | 2 4CITY-ST-ZP
TLE [ DELETE 31TITLE Cchange [ Addition
NAME 32 NAME .
STREET ADDRES § 3,2 STREET ADDRESS ‘
CTY-ST-2P | 34.0ITY-8T-21P
TITLE [J DELETE 417TITLE [IcChange [ Addition !
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS j
oTy-sT-2e | 44 CITY-$T-2IP
TITLE ] DELETE 51TITLE {7} Change ] Addition
NAME 5.2 NAME
STREET ADORES S 53 STREET ADDRESS
CiTY-57-2IP 54 CITY-ST-ZIP
TME ) [ DELETE 61 TTLE []Change ] Addition
NAME 6.2 NAME
STREET ADDRES 5 ©.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIP

14. | herebfcerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate # on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation of the receiver or trusteggmpowered to e<ecute this report as reqiiirec by Chapter 607, Florida Statutes; and that iny name appeais in

Block 1:! or Block 13 if change: 7\ a chrnent with Ax¥address, with al other like empowered.
SIGNATURE: ' - E~24, -2

ATUIHE A OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #




