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" FILE NOW: FILING FEE AFTER MAY 1ST S $550.00
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # P96000047575

1. Corparation Name

ARIDAN, INC.

Secre ary of State
DIVISION OF GORPORATIONS

Mailing Address

P.Q. BOX 15976
TALLAHASSEE FL 32317-5976

Principal Flace of Business

3491 THOMASVILLE RD
#15
TALLAHASSEE FL 32308

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 011 ***150.00

AN RO T

DO NOT WRITE IN THIS SPACE

2. Date |corporated or Qualifed ]
06/05/1996 /
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number v Applied For
21] 26] 59-3392267 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E‘ P E‘ A 5. Certifcate of Status Desired 0 53’__;5'?:;131::;"31
City & Elate City & State 6. Electicn Campaign Financing 0 $5.00 12y Be
;l a Trusl Fuad Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4! rz?[ E] 30 Persoriat Property Tax. 0O ves no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Register«d Agent
81| Name
KOWALCHYK, DEAN C
1331 E. LAFAYETTE S1 82| Street Asldress (P.Q. Bos Number is Not Acceptable)
SUTEF 33
TALLAHASSEE FL 32301
84( City FL ssl Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose 5f changing its ragistered
office or registered agent, or both, in the State <f Florida. Such change was authorized by the corpor: tion’s board of clirectors. | hereby accept the aproiniment as reg stered

Signature, typed or printed na ne of registered agent and tile if apphcable {NOT =. Registered Agent signalure regi ired when reinslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Dy?ECTOFLS IN12
TILE D ] DELETE 11TMLE p e [IChange [ ] Addition
NAME WELLNER, DANIELA 12 NAME WS LLaizp, DAMICLA

streeTAooress| 2998 CANDLESTICK DR 1asmeeTaooress | HHEY HYDE TAR X W

CITY_5T-2P TALLAHASSEE FL 32308 14 CITY-§T-2IP TALAMISSICe FLE 22208 L

TINE D ] DELETE 24 THLE H . [ Change L] Addition
NAME WELLNER, ARIE 22NAVE VELLYER fHEIE

streeTaoore 35| 2998 CANDLESTICK DR 23stReeTADORESs | © UE§ IHYOE PRI W/hf

CITY-ST-ZIP TALLAHASSEE FL 32308 2.4 CITY-ST-ZP CARESELS L 32 3eD _

me T 1 DELETE 31TME — - -7 [JChange [] Additon
NAME _ - —_ B EPIYYYS

STREETADDREL S 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2P
TITLE [J DELETE 41TITLE ] Change [ Additian
NAME 4 2NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TMLE ] DELETE 51 TMLE [Charge {7 Addition
NAME § 2 NAME

STREET ADDRES & 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2

TMLE ] DELETE 81 TMLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRES S R 63 STREET ADDRESS

CITY-ST-2IP 84 CTY-ST-ZP

14. | hereby certify that the informati on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further ce-tify thal the information
indicate 1 on this annual report or supplemental annual repart is true and accurate and that my signatu ‘e shall have the same legal effect as if made uniler oath; that t am an
officer or direcior of the corporalion or the receiver or trustee empowered to e?ute this report as requirett by Chapler 607, Florida Statutes; and that iny name appea$ in

aftachinent with an address, with her like empowered.

Biock 1:* or Block 13 if changed, orlgn al

" .4
SIGNATURE: SQ%%

£ WELLNC

/255

0053097

SIGNATYUHE AND TYPED OR P UNTED NAME DF SIGHNI OFFIGER OR DIRECTOR

s 00071

CR2E034 (11/98}




