_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

|

DOCUMENT #

1. Corporation Narne:

ARATEC INC.

PO5000030533 (0)

B Mail.ng Address

PO BOX 4837
OCALA FL 344794657

| Prinic.pal Flace of e
03 NE 18T AVE.
OCALA FL 344206633

LR T

3. Date Incorporated or Qualifind

04/14/1995

3a. Date of Lasl Report

agent tant fanuhar wilth, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGHNATUHI

E Procipal Place of Busmess 7” | 2a. Mailing Address 4, FEI Number Appliad For
) 7§20 SW 4™ vt W] p.0 Box P 59-3320395 Nol Appiicanls
L_l e e et b ete 6. Cartifwcate of Status Dasired D $3.75 Adgillonal
2 S . 271 Fee Required
ﬂ ‘ Clty &S [ City & State 6. Election Gampaign Financing $5.00 May Bo
23] (r)(ﬁ ﬂ f ( 4281__ 0 4 (4 ﬁ ‘ Trust Fund Contribution Added 1o Fees

~ Country Country 8. This corporalion has kability for Inlangibla tax under . 189.032,

2] 3 "f‘f ?7 __W_J'_ o -.S 4 [—] 3‘1’#?’“’ oco ?:3-0_] S A Florida Statutes Yos [ Na

_6. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
~ SAWAYA, MARY E 81 Name Sn
whyd , MAky €
303 NE 15T AVE. 82| Street Address (P.O. Bof Number is Not Acceflable)
OCALA FL 34470-6693
B3
/820 SW ¢ 40t
84| City Zip Code
o CALA FL 77|

[0, Fursaant 16 thi provisions of Seclions 6070607 and 607 1508, Fionioa Stalutas, the above.named cofporation submits this stalement for the purpose of changing its registered
office on regstored agonl or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Blzjt b aredd agent and nike | appicabia

(HOTE: Registared AGENE signature required when remslating )

DATE

Fasan ofticor o director of the corparation or (N0 receiver or tustea empow;
appears in Block 12 or Block 13 i changed. or on A0 attach

SIGNATURE:

rass,

FoMa (R,

AND TVPED OR PRINTED NANE OF BIGNING OFFICER OR (WRECTOR

(2 ____OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
f— Tihie PD [J DELETE 11TIMLE PAC M D Ctange ] Addition 3
Bt SAWAYA, MARY E 12 NAME SAwAyd, Mal €. Fé
e ooz | 303 NE 18T AVE, s aponess | (B0, Sw & H Ave &a
Quv-s-Ae ] OCALA FL 34470-6893 e 14 GITY-§1- 2P oC !H'A‘, Y3 Fqy?y o
e spTTTTTT T T L] DELETE 2.1 HTLE visbh ﬂﬁhange ] additen (O
NAML GHANNAM, JOHN H 22 HAME O-hAUNAM | TOKN U
sinet aoprrss | 903 NE 18T AVE. asmeTaoaess | (FPo, SW 4TH AL
oS OC'M!:L 4708083 2 4 CITY-57- 2P wcaln, ¥l 244y
me | - LY DELETE 31T lchange [ Addlition
hit Mg 32 NAME
SIKSH ADDRESS 3.3 STREE! ADDRESS
GIV-L7- 20 4. CITY-8T-21P
I IH[E A — D DELETE A1TITLE _D Change D Adaition
tiaML 4.2 NAME
SIKEEN AR 43STREET ADDRESS
[aTv-51. 2w 44Ty -85 2P
AT T DevEse 5.4 TILE T Change [T Addition
NME 5.2 NAME
STHIE L ADDHESS 5.3 STREET ADDRESS
| Bnvesogw o 54 LY-ST-7IP
T | MEH] 61 1IE T Change™ 1] Addition
Nan B.2 HAME
STHET I ADURE S5 6.3 STREET ADBRESS
B . 6.4 CAV-ST- 7
hereby Fy that | Y suppliet will this filing does not gualify for tha exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the
infarnralion ndated on s annued report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that

Bauired by Chapter 807, Florida Statutes, and that my name

Ch wanfn 13 mee 43 (350> 867 T2qy

Date Dawytinne: Frome #

0430078



