SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE DN OR BEFORE 9/17R7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOHT Sacretary of Stale

1997

DIVISION OF CORPORATIONS
DOCUMENT # V4158 (6)

ARLINGTON CUSTOM PRINTING INCORPORATED

Mailing Address
1419 UNIVERSITY BLYD. NORTH

Principal Place of Busingss

1419 UNIVERSITY BLVD. NORTH

FILED
Jul 22 1997 8:00am
Secretary of State

NGRS AN

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report
06/01/1992 04/30/1896
2. Principa! Piace of Business 2a. Mailing Address 4. FEt Number ] Applied For
E] 59-3112700 Nal Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

R [2]

] $8.75 Additiona!

5. Certificate of Stalus Desired

24]

23] 2 30

;ﬂ Fes Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Bo

23 El Trust Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible

Personal Property Tax due June 30. (Jves LClno

9, Name and Addross of Cusrent Repilstered Agent

10. Name and Address of New Reglstered Agent

Stroet Address {(P.O. Box Number is Nol Acceptable)

BURGOON, DEN'S M. - 1] Normo
1670 ATLANTIC BLVD. "
JACKSONVILLE FL 32207
.. 83
84| GCity

Zip Code

FL [®

agent. | am familiar with, and acceopt the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statoment for the purpose of changing its registered
office of regislerod agont, or boih, in the State of FloridaSuch change was authatized by the corporation’s board of direclors. | hereby acoapt the appointment &s registerad

appears in Block 12 or B

T S —

Sigrahws, Iyped of prinlad nanto of rogisiered agant and Liie | apghcabic INGTE Regisiered Agont signature requred wher rensiating) DATE
12 OrFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TILE DST T DELETE LI [Jchange [ Acdition S’p
NAME HASTY, IRENE H. 1.2 NAKE g
STREET ADDRESS 32 DONGALLA CT. 1.3 STHEET ADDRESS o
CIFY-ST-2 JACKSONVILLE FL 14.011y-51-2P &
TIMLE oP [ oEeete 2170LE [T Change ] Addition 1O
HAME HASYY, 4. JR 22 NAME
STREET ADDRESS 32 DONGALLA COURT 23 STREET ADDRESS
CITY-81-21P JACKSONV""LE FL 32211 2 4 CITY-ST-2iP
TMLE [T oerete 34 THLE [Jchange [T Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CiTY-S1-21P 3.4.CITY-51-2IF
TiTLE [T oecere ﬂ 417MLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S7-2IP 44 CITY-81-21F
TILE CToise E1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIY-51-2¢
TILE [ beceee 6.1701LE [ change [ Aadition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- 5T-2IP 6.4 CNY-81-2IF
14. 1 do hereby cerify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that tho

infermation indicalod on this annuat report or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or direclorfjho corporatian or lhe roceivor o trustee mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

JT g i s T e T




