.

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

FILED

CORPORATION T eanden 8. Morthas May 01 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name

ATLAST SALES, INC.

531224 (4)

AN AR

Mailvyg Address
9624 NW. 18TH PLACE

Principal Place of Businass

9624 N.W. 19TH PLACE

SUNRISE FL 33322 SUNRISE FL 33322
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1733113 Not Applicable
Suite, Apt. ¥, elc, Suita, Apt. ¥, etc. .
Ap < ' 5. Certificate of Status Desired O sa 75 Additionat
22 2_‘.{] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 mey Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corparation owes or has paid the current year Inlangible
24 m 2—91 ﬂ Personal Property Tax due June 30. Mves Tirno
9. Nama and Address of Current Reglsisred Agent 10. Name and Addross of New Ragistered Agent
KAPLAN, BERNARD 81| Name
9624 N.W. 19TH PLACE 82| Strost Address (P.Q. Box Number iz Not Acceptable)
SUNRISE FL 33322
83
B4} City

usl Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agoni, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agenl. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Stgnature. typed or prntnd name of togesteredd agont and tale it appleatile NOTE Hegislared Agenl s:gnature required when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TITLE 1] [T peLeTe 1.4 TITLE L1 change LT additien g
NAME KAPLAN, BERNARD 1.2 NAME §
smeeTanoress | 9624 N.W. 16TH PLACE 1.3 STREET ADDRESS i
CITY-ST-2IP SUNRISE FL 14 CITY-ST-ZIP &
e T oecEe 21 TILE [ Change™ ] Addition |€>
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-S1-21P 2.4 CITY-ST-21P
TLE T DELETE 34 TITLE [T Change L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P 34, CTY-51-7P
TIE BEGE 41 TLE T Thange  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-51-2IP
mie [ DELETE 51T [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TILE [T peLete 61TIILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1-2IP 64 CITY-ST-2IP

14. | hereby certity that tho Infon

Block 12 or Block 13 i ch

SIGNATURE: _

indicatled on this annual repor or supplomental annual report is true and accurate and t
officer or director of tho corporation or the rece

nation supphad with this Hiling does not guality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my sighature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ed, or on an attachmaent with an address.




