Usbdensl

FII.LE NOW: FILING FEE A-TER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/ RTMENT OF STATE A r 27, 1999 8.00 am

CORPORAT|ON Kathevine Harris
ANNUAL REPORT Sacrery of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90166 033 ***150.00

DOCUMENT # FQ7000006407

1. Corporation Name

ARCATA ASSOCIATES, INC.

~ AR A AR

Principal Place of Business Mailing Address
4220 ARGATA WAY 42X) ARCATA WAY
NORTH LAS VEGAS NV 69030 NORTH LAS VEGAS Nv 83030
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/08/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;I |26 | 94-2511090 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
i P et 5. Certifc.ite of Status Desired O $8 75 AniQItlonal
EI ;] Fee Rect uired
City & S:ate City & State 6. Electio 1 Campaign Financing  — $5.00 ray Be
23] 28] Trust Fund Contribation Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year ntangible
24 |—z;| ;‘ lm Personal Property Tax. [ Yes [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAVES, TOMMY 82[ s P.0. Box Number is Not Acceptabl
203 WD AVE, SU”E 104 treet Acdress (P.0. Box Number is Not Acceptable)
EGLIN AFB FL 32542-6867 33
a4 City FL 85| Zip Code

11. Pursua 't to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this stalement for the purpose Jf changing its ragistered
office or registered agent, or boih, in the State o} Florida. Such change was uthorized by the corporztion’s board of ciectors. | hereby accept the appoiniment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, fyped o printed na: 16 of regisiared agent ind tiie 1 apphcabie. (NOTIZ: Registered Ager signature raqu 7ed when reinstating) DATE =
12. JFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 o]
TMLE CP [] DELETE 11TME [JChange [ Addiion E
NANE WONG, LAWRENCE T 1.2 NAME 3
streeT apore 5| 4220 ARCATA WAY 13 STREET ADDRESS 2
CITY-§7-2P NORTH LAS VEGAS NV 89030 14 CITY-ST-ZP &
TILE VST [J DELETE 21 TILE [JChange  []Addition | ©
NAME WONG, NANCY C 22 NAME
streeTaoress| 4220 ARCATA WAY 23 STREET ADDRESS
CITY- ST-2IP NORTH LAS VEGAS NV 88030 2. 4CITY-ST-2P
TITLE (] DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY- $T- 2 34 CITY-ST- 2P
TME {1 DELETE 41TMLE [Change [ Adgdition
NAME 4.2 NAME
STREET ADORE: § 43 STREET ADDRESS
CITY-ST-ZIP 440Ty-57-2P
TITLE 1] DELETE 51TIILE [Change [ Addition
NAME 52 NAME
STREET ADDRE! $ 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP
TME {_] DELETE 61 7TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-2IP J

T4. | heraeby certify that the information supplied with this filing does not quatify fo - the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further certify that the inf.srmation
indicated on this annual report ¢ - supplemental z nnual report is true and accurate and that my signature shall have the: same legas effect as if made un fer oaih; that | em an
officer ¢ r director of the corporat on or the receiv ir or trustee empowered to € xecute this report as req.ired by Chapte - 607, Fiorida Statutes; and that my name appeats in
Block 1:? or Block 13 if changed, or on an attachiment with an agidress, with all other like empowered.

SIGNATURE: ! /L / Napey ¢ Wﬂ’aﬂ j,JDj}I / 9A__10J L42-g500

SIGNATURE AND TYPED OR IERIN'TED NAME OF SIGNIN

s,




