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" FILED

PROFIT
CORRORATION
ANNUAL REPORT

1998

FlLE?IOW: FILING FEE AFTER MAY 18T 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Mame

ARTI, INC.

(7)

Princlpal Place of Business

Mailing Address

Apr 07 1998 8:00am
Secretary of State

AW WA

l27]

7400 CANADA AVE 7400 CANADA AVE
ORLANDO FL $2618 ORLANDO Ft. 32619
' DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
: 02/11/1991
2, Principal Piage of Businass 2a. Mailing Address 4, FEI Number Applied For
26 _58-3048392 Mot Applicable
Subie, Apt. ¥, pic. Suite, Apt. #, eic. $8.75 Aaditional

3 ifi f ired
6. Cartificate of Status Desire O Fee Required

City & State Cily & State 6. Election Campaign Finanging $5.00 may Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year intangible
25 m _3-DJ Personal Property Tax due Jung 30. Oves [1Ho
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KALIDAS, VINOD 81| Name
91".“”'"53 CT 82| Straet Addrass (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32819
: B3
84] City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of chianging 11s registercd
office or regiglered a%enl. or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directoers. | hereby accept the appointiment as registered
agent. | am !qrmhar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

oy

1 SIAANATIIYE.

Block 12 or Block 13 if chang?w

i £

¢’+/l e

SIGNATURE -
Signgture, typed of printed nams of yagisiarad agent and tile i! applicable {NOTE- Registered Agent signature reguired when reinstating) DATE 'a:-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PD 1] DELETE TATILE TJ change ] Addition g
NAME KALIDAS, VINOD 1.2 NAME %
sweeranoress | 9111 MIDPINES CT 1.3 STREET ADDRESS g
CITV-ST-2p ORLANDOQ FL 1A CITY-S1-2P &
TITLE '\ T pecere 217MMLE T cnange 1 Addition {O
AME KALIDAS, MANAKLAL 2.2 NAME
sweeTanoress | 7085 HORIZON CIRCLE 2.3 STREET ADDAESS
CITY-ST-2P WINDERMERE FL 2 40ITY-ST-2P

[ e —BD | R STHTE T Change -] Addition
HAME KALIDAS, DINESH 2.2 NAME
steeraporess | 7000 HORIZON CIR 33 STREET ADDAESS
CY-St-2p WINDERMERE FL 34.0TY-51-2ip
TLE 10 [] peeere 41THLE [ change T Addition
NAME KALIDAS, KIRTI 4,2 NAME
smeevanoress | 7095 HORIZON CIRCLE 43 STREET ADDRESS
CIY-ST-2¢ NDERMERE FL 44 TITY-ST- 2P
THLE T DECETE 51THLE [T change [ Addition
NAME r 5.2 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-SI- 2P 54 LITY-5T-2P
TMLE ] oELete 8.1 1TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ACDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicatad on thls annual report or supplemantal annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direator of the corporation ar the rece|r\:er or lrutshlee erggowered 10 execulé this report as required by Chapter 607, Floriga Statutes; and that my name appears in
h atlachmont with an addross,




