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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORFORATIONS

ARATEC INC.

DOCUMENT # P95000030533 (0)

Piincipal Place of Business

Mailing Address

Fr - AeX -?

FILED
Apr 22 1998 8:00am
Secretary of State

L

1820 SW 4TH AVE T —PO-BON-450—
OCALA FL 34474 - OCAL - M4T80007 —
us — 5 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] » 00, 50X K 59-3320395 Nol Applicabis
Sulte, Apt. #, aic. Suile. Apt. #. etc. i
P — He. AR oe 5. Certificate of Status Desired ] $8'75 Additional
2 2‘;] Fee Required
City & State | Ciys Sﬁn/!? /-C 8. Eloclion Campaign Financing $5.00 May Be
28-1 CDC A / Trust Fund Contribution Added to Fees

&
¥
H

23
Zip Country |4 Country 8. This corporation owes or has paid the cufrent year Infangible
;l —El 29] .3"?(/;’!‘000? 3;] { $.4, Porsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAWAYA, MARY E 81] Name
1310 82| Sireet Address (P-C. Box Number is Not Acceptable)
1820 SW 4TH AVE
OCALA FL 34474 83
84| Gity

85( Zip Code
FL

e BN Y

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071608, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Norida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Seclicn 607 0505, Florida Statutes.

s

CR2E034 (10/97)

P——

rune ot

i

Block 12 or Block 13 if changed, or o

SSIASA AT I, l ] L

SIGNATURE e ——
Signature. typed of pnnted nama of regisimad agent and tlle dl apphicalle [NOTE: Regisiared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDCM [T ofLETE 11I0LE “[Jchange ] Addifion
NAME SAWAYA, MARY E 12 NAME
sweetaboress | 1820 SW 4TH AVE 1.2 STREET ADDRESS
env-st-ze__ | QCALA FL 140ITY-51-2P
mE VvISD [T DELETE 21TLE U Change [ Adaition
NAME GHANNAM, JOHN H 2.2 HAME )
stazer apoeess | 1820 SW 4TH AVE 23 STREET ADDRESS
OITY- ST-2P QCALA FL 2 4CITY-ST-2IP
TITLE T orLete 31TIME L Crange T Addition
HAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
Cy-§T-21P 34, CTY-51-2IP
e T veeere 41 TLE “[lchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - 5T-21p 44 CITY-ST-2IP
WILE [ DELETE 51TILE [ crange [ Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2p 54 CITY-ST-2IP
TME EE 6.1 TILE T Change [ Addition
NAME P §.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY- 5T-2P B4 CI7Y-$1-21P
14, 1 hereby cenlify that the information suppliod with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on thls annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same logal effect as if macde under oath; that | am an
officer or director of 1ho corporation ar the receiver ol trustee empowered 1o exacute this report as required by Chapter 607, Flotida Statules; and that my name appears in
n gn atlachment with an address.
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Wty S et oo
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