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

o oRT FLOMOR eI OF STATE May 14 1997 8:00am
ANNUAL REPORT

1997 Secretary ol State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
%. Corporation Name

(8)
| ARROW ENERGY, INC.

Principal Piace of Business T " Mailing Addross o I‘"lm”ll |ml Il“l ‘lm I|I|I ||” |‘|“ |||" "l"l’l” I’lu I‘m Im

1002 BANYAN STREET 920 E. DEL MONTE AVENUE
CLEWISTON FL 33440 UNIT 108
B CGLEWISTON FL 33440-2214
Us 3. Date Incorporaied or Qualified 3a. Dale of Lasl Reporl
06/14/1991 03/28/196
2. Principal Place ol Business 28, Mailng Address 4. FEi Number Applied For
21] 920 E. Del Monte Avenue 26| 650267962 Nat Applicabls
Suite, Apl. #, elc. Suite, Apl. #, ofo. o ‘ $B_75 Addifional
E?-I Unit 103 ;I 5. Cerlificate of S1atus Desired O Foo Required
City & State __ City 8 State 6. Election Campaign Financing $5.00 May B¢
’E Clewiston, FL . __2_5] e Trust Fund Contribution Added 1o Fees
ap Country Zip | Counley 8. This corporation has liability for intangiblo 1ax under s. 199.032,
;l 33440 _2:1 Tﬁ] 30} Florida Statutes Cives Olno
¢. Name and Address of Current Regﬂslered Agent 0. Name and Address of New Reglstered Agent
FILINGS, INC. 81} Name
3732 NW. 1GTH STHEET 82| Street Address (P.O. Box Numbor is Not Acceptable)
FORT LAUDERDALE FL 33311 ;
B
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions 607.0602 and 607 1608, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of drectors. ¥ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section B07.0505, F lorida Slatutes.

SIGNATURE - I e e e - I e
Signature, typed of printed name of regestared agont 85 | ficahio {NCTE Rogislered Agent signatare requited when reinslating) DATE

12, OFFICERS AND DIRECIORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TINE DP [ 1 DeELETe 11 [Jcrange [T Addition &

HAME SMITH, FRANKLIN L. 12 HAME X

sweeranoress | 920 E DEL MONTE AAVENUE 1.3 STREET ADDRESS 3

CITY- 57-2IP CLEWISTON FL 14 CIY-S81- 2P E

TiTLE DS LT oeLete 2ATMILE [T change [ Addition (©

NAME SMITH, REATHA SUE 22 NAME

steevaooress | 920 E DEL MONTE AVENUE UNIT 103 2% STRTET ADDRESS

emv-st.ze_ | CLEWISTON FL 2 4GITY-§1-2F N

TILE or L] peLete 31T [ Thange Addition

HAME SMITH, REATHA SUE 32 NAME

staeeraporess | 920 E DEL MONTE AVENUE UNIT 103 33 STREET ADDRESS

CITY-51-21P CLEWISTON FL 34.CTY-S1-2F

TMmE IMEGE 41 1me [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRLET ADDRESS

CITY-§1-7IP 44 CRY-SI-710

TILE L7 DELeTE 5ATILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS SRSTREET ADURESS

CiTY-S1-2P 54.CTY-ST-ZIP }

TILE T DELETE 61 1MLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRISS

CITY-ST-2IP ) 64 GY-§1-2IP

14, | do hereby cettity that the information supplied wilh this filing does nol qualify far the oxemption stated in Section 112.07(3)(1), Florida Statutes. # further cerlify thal the

information indicated on this annual report or supplemental annuat report is true and accurale and that my signalure shall have the samo legal effect as if made under path: that
- 1am an officer or diroctor of the corporation or the rec,eﬁw trysioe ompowered lo execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name

appears in Block 12 or Block 13 if changed, or gn an atl of with an addriss
IR AT I ol U SN d D/ 4 e S, VWY T+ N JT N




