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PROFIT e FLOFHIDA DEPARTMENT OF S14TE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1096 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
SELTAR, INC.
Principa’ Place of Business B N l\,‘ldilirlg_!\‘fl-’:lr;ss ' ]
111 W. MAGNOLTA AVENUE P.0O. BOX 180630
LONGWOOD, FL
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11, Pursuant to the provisions of Seclons 607.05
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TITLE ] DELETE T1TI0LF [] Chargs Addinon | +—
PST —
NAME 12 NAM:
STREET ADDRESS RATCLIFFE, KENNETH D. '«::'mnrrk §
ESS T38TR INRE8S
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