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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000071838 (2)

ATHARI INTERNATIONAL, INC.

WG AR A

Principal Place of Businass

9433 BE MARICAMP RD
OCALA FL 3472

Mailing Address

9433 SE MARICAMP RD
OCALA FL 34472

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
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SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26) 50-3414421 Not Applicable
Suita, Apt. #, elc. Suile, Apl. #, etc.
° P 5. Cortificate of Status Desired O s8'75 Additional
E ;[ Fee Requlred
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E‘ ) m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a m ;El Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
JAVED, ATHAR 81 Name
J
8433 SE MANCAMP RD B2 Strest Address {P.O. Box Number is Mol Acceptable)
OCALA FL 34472
83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sactions B07 0502 and 607 1508, Florida Statutes, The above-named corporalion submits this slalement for the purpose of changing fis registered

office or regiglered agenl, or bath. in the Stale of Florida. Such chunge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Siglure. lypod o prntod namd of ragesturesd agent and Hie f appicabic

(NOTE: Registerad Agent signature reguired when rainstating)

DATE
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12, OTFIGERS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PO ] GeLete 11 TITLE “OChange LT ddiion |2
NAME JAVED, ATHAR 1.2 NAME §
smeeer ovress | 42 HICKORY TRACK 13 STREET ADDRESS I
CITY- 51-2p QCALA FL 34472 14 GIY-§T-21P &
TITLE 7 DELETE 20 TILE [Jchange [ Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1-2IP 2. 4CITY-ST-2P
T [T peLEre 31 ¥ILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2% 3.4.CITY-§1-2IF
TMLE I DELETE 41TIIE [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-51-2Ip
TILE [ oELETE 5.1 TITLE [T onange T Addition
HAME 52 NAME

1 STREET ADDRESS 53 STREET ADDRESS
OITY-£1-21p 5401Y-S1-2P
TITLE [T DELETE 61 TILE TJ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P B4 CITY-ST-2P

Block 12 or Block 13 if changed, or on al w'm an address
o o G . .

14. | heteby certily that Ihe information supplied with this filing doos not quality for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal 1 am an
officar or diragtor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 6807, Florida Statutes; end thal my name appears in

P A ]n?)



