SECOME-HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09130/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
. Sand{a B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ARTA BINTANG, INC.

K81810

©)

Principal Place of Business

8629 LEM TURNER RD
JACKSONVILLE FL 32208

Mailing Addrass

8629 LEM TURNER RD
JACKSONVILLE FL 92206
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Businass _2.. Mailing Address 4. FE| Number Applied lé};,r -
[21] 3 o 26] _ _ 59-2048759 Not Applicable |
Suite, Apl. #, elc. ___ Suite, Apt. #, elc. 8. Certificate of Status Desired D $B 75 Additional

’2—21 e ?7] Foe Reﬂf_ﬂ_ﬁ
City & State | City 8 State 8. Election Campaign Financing $5.00 May Bo
—2;\ o ?_Iﬂ o Trust Fund Contribution D Added to Fees
Zip | Country __ Zip Country 8. This corporation owes or has paid the current year Intangible
24 é!ﬂ | gﬂ-l ;lﬂ Personal Proparty Tax dua June 30. Yos L_INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent e
GUPTON, C J 81 Name
8823 LEM TURNER 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32208 ) -
83
84, City

FL

85 | Zip Code

SIGNATURE

1. Pursuant to the provisions of sactions 6070502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

Signature, typad or printed namie of registered agant and itk f applicable

[NOTE Regislared Agenl signalure requirsd when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmLE P [Joeete 1 TITLE [ change [ ] nddition
NAME YEOMANS, S. 12 NaME ACONORE 1 89534 ——6
sreetanpress | 244 STONEBRIDGE DRIVE 1.3 STREET ADDRESS N8/ ;-33_,[1109 -5
oirvatze ORANGE PARK FL 32065 14 CITY.ST.2P ok 150 150, 00
e w [ YoeLere 2ATIE Change LT addition
NAME YEOMANS, PRENTICE 22HAME

smeetaporess | 244 STONEBRIDGE DRIVE 2.3 STREET ADDRESS

GTIT2P ORANGE PARK FL 32085 24 CTYSTZP : -
TLE U oecere A1TLE ] Crange |_] Addiion
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITYST-2IP 34 CITY-ST-ZIP -

TILE [ Toewere 44TIME _[___] Change L] adsiion
NAME 42NAME

STREEYADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [JoeLere 5.1 TITLE E Change L1 asditon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

emvstze | $4 CITY.512P -
TME [ Joeteme 6.1 TILE [ change Addil
NAME 6.2 NAVE /\/
STREETADORESS 6 3 STREET ADDRESS ]\\
ciTy-ST2p 64 CITY.ST.2ZP G

Indicated on this annual report or supple

14, | hareby certify that the information supplied with this filing does not quali
! fo

an officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607,

in Block 12 of Block 13 If changed, or on an eltachmenl with gn address.
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IS

for the exemption stated In saction 119.07(3)i), Florida Statutes. | furthar certify that the information
mantal annual reporl is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

268/28  Cnw D20m. orzs

0004610

CR2E034 (5/98)



