N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]
'
C PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
1}
: CORPORATION L 2 Sandra B. Mortham
: ANNUAL REPORT ; B Secretary of State
1 .1 - s .
: 1906 + DIVISION OF CORPORATIONS
' |
r
| DOCUMENT # S30870 (7)
: 1. Corporation Name
1
| ARTI, INC.
1
H L.
' Prncipal Place of Business Mailing Address
|
! 7400 CANADA AVE 400 CANADA AVE
! ORLANDO FL 32819 ORLANDO FL 32819
E 3. Date Incorporated or Gualifiea 3a. Date of Last Report
: 02/11/1991 01/13/1995
X 2. Frincipal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
o 26| 593048392 Not Appicale
1 Stite, At 4, ete. | Suite, Apt & eto. 5. Cortificate of Status Desired [ $8.75 aaitional
; @ 27] Fes Required
E City & State [ City & State 6. Elaction Campaign Financing $5.00 May Be
L [es] 28 Trust Fund Conlribution Added 10 Feas
i
: 2p Country | dp Country 8. This corporation has liability for intangible tax under § 199.032,
[ [zd 25] 28 [30] Florida Statutes 0 Yes [INo
! 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
! 81| Name
]
! KALIDAS, VINOD 82] Sireat Address (P.0. Box Number s Mol Acceptabio]
! 9111 MIDPINES CT
g ORLANDO FL 32819 8
i
1 84| City 85| Zip Code
[ FL [*]
! 11. Pursuant 10 the provisions of Sections 507.0502 and 607,1508, Fionda Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
' or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agant. | am
! familiar with, and acoept the obiigations. of, Section 607.0505, Florida Statutes.
i SIGNATURE __ i _ e . e e o o
: Signatre, typed or printed narme of registered agent end tite 4 upprcatis, NOTE: Registered Agant signalure recuired when rinstating! DATE E;
. | 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
' TILE PO [J DELETE 1TILE 1 Crange  [7 Adgiion | 7~
.: NAME KALIDAS, VINOD 1.2 NAME 3
! STREET ADDRESS 9111 MIDPINES CT 13 STREET ADDRESS 2
! CITY-S1-2IF ORLANDD FL 14 CITY-ST- 2P &
: e D [ DELETE 21T o . R Riange [ Addilion | ©
1
N KALIDAS, MANAKLAL 22N 10Q8 Wonzon e
! simertaonness | B721 BITTERSWEET LANF 23 STREET ADORESS \’5 éq_( Qce
‘ A3 o ) X
: Cily -ST-21P OREANDBO-F 24 CY-ST-20 ! F 3 L\‘\ 85
\ TMLE SD ] DELETE 31TILE [J Change [ Additran
' NAMT KALIDAS, DINESH 3.2 NAME
' SIREET ADDRESS 7000 HORIZON CiR 33 STREET ADORESS
CAY-ST-7P WINDERMERE FL 34CIY-ST-2F
TTLE ™ (] DELETE 4 1T . 0O Gpange [ Addition
s KALIDAS, KIRTI 2N 085 Woerzon Chre
\ STRENT ADORESS 672+ BATERSWEELLANE 4.3 STREET ADDRESS
. ¢ e, L.
: CITY-8T- 2P OREANDOFL— 44TV -51-7 L \née e, - 34186
TILE (7 DELETE 5 1 HTLE [ Change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-51-2iP 54 CITY-S1-2iF
TITiE [ DELETE 6.1 TIILE [ Change [ Addiion
NAME 6.2 NamE
" STREET ADDRESS 63 STREET ADURESS
| CiIY-S1-2IP 64 CITY-§T-21P
|

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on tnis annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustes empawered to exscute this report as required by Chapter 607, Florida Statutes; ang that my name

; appears in Block 12 or Blow Fychanged, or on an attachment with an addrass.
| 4//9/ 6¢  [ugr)263.0332

SIGNATURE: Ve [chreonr f s |203.0322

o Gate ybme Phone ¢

Sheet Coon R &L
ENATURE AND TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




