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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARITHMETECH, INC.

S37981

(5)

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

RIS

5006 DORMAN RD. 5005 DORMAN RD.
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(3/11/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 50-3052366 Mot Appliceble

Sulta, Apt. ¥, slc. Suite, Apt. #, etc.

A — P 5. Certificate of Status Desired I $8.75 Addilonal

r;l 27] Fee Requilred

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;3-1 E‘ Trust Fund Contribution Addad to Fees

Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
24 2_5] ?9] _sa Persona! Property Tax due June 30. ves [JNo

g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BAILEY, DOUGLAS 81| Name
5005 DORMAN RD. 82| Stroot Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33813
83
84| City 85 Zip Cods

FL

11, Pursuant 1o the provisions of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_ Such chango was authorized by the corporelion’s board of direclors. | hereby accept the appointment as regisiered
agaent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

o oEl, e

SIGNATURE e _—
Slignature. typed or ponled name of ragisiered agert and 1ile if eppt catble {NOTE: Registersd Agent signatuia raquirad when rainstating) DATE p

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D ] DELETE 11 TILE L] change [ Taddiion | =

HAME BAILEY, DOUGLAS V. 1.2 HANE §

stheer Apokess | 5005 DORMAN RD. 1.3 SIREET ADDRESS g

ey -51- 2P _LAKELAND FL 14 CITY-5T- 2P &

TE [ OFteTe 2ITMLE [ J change [T Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2 2.4 GITy- §F- 21

TITLE 7 DELETE 31TIE O change 7 Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-5T-21P 3.4.CITY-51-2IF

TITLE [ oELeETE I 4ATITLE (T change 1] Addition

NAME 4.2 NAME I

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-21P

TME [J oeLete 51TITLE L] Crangs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - 51-2P 5.4 CITY-ST-2IP

TILE O oeceTe 6.1 TTLE [T change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST- 2P

P

YA

14. t hereby certify that the informaltion supplied wilh this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this annual roporl or suppiemanial annual repart is True and accurate and thal my signature shall have the eame legal effect as if made under oath; that | am an
officer or dirgetor of the corporahon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Floride Statutes; and {hat iy name appears in
BilocK 12 or Blogk 13 if changoed, or on an altachment with an address.

TS o T T goN, o,




