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

PROFIT T 2, FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onrsion oF GomPomTIONS Secretary of State

DOCUMENT # FQ9229 (9)

1. Cerporalion Namea

ATS INDUSTRIES, INC.

il

(A A

Principal Place of Business Mailing Address
ATT: LINDA FAHRENKAMP ATT: LINDA FAHRENKAMP
P.O. BOX 806 P.O. BOX 806
SAFETY HARBOR FL 34695-0806 SAFETY HARBOR FI. 34685.0806 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1982 o
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] , [26] _ 59-0218872 ) Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, eic. ] . 88.75 Additional
;2—,\ P , 5. Cemﬁrca‘ie of Status Desired 7 D Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;31 2_a] Trust Fund Contribution .. Addedto Fees
Zip Country Zip Country 8, This corporation owes or has pald the currept year Intangible
24 ES-I 2_QJ . 30] Persanal Property Tax due June 30, Yes 1 no
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FAHRENKAMP, DALE 87 Name
% ATS INDUSTRIES, INC. 82| Stroet Address (P.O. Bax Nomber 1s Hol Acceptabie) i
26 VILLAGE LANE
SAFETY HARBOR FL 34695 83
84| Cily FL Es} Zip Code

11. Pursuant 6 the pm;n‘sjons of Secticns 607.0502 and 607.1508, Florida Statutes, the abova-narmed corporation submits this statement for the purpose of changing its registared
office or registered agant, or tath, in the State of Flerida, Such change was autharized by the corporation’s board of directors. ! hereby accept the appeintment as registered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGMATURE

Signaiure, typed of printed name of regfstersd agent and utle if applicabla. {NOTE: Reglstared Agent sig’na!ure required when reinstating) DATE o

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
an.s 7 FD T BELETE 11TITLE [ TcChange ] Addition

NAME FAHRENKAMP, DALE 1.2 NAME

srreeraooress | 26 VILLAGE LANE 1.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL B 1.4 CITY-ST-2P

TITLE SiD T OELETE 24 TITLE 1 cChange [ Addition

HAME FAHRENKAMP, LINDA L. 22 NAME

sweeT anpaess | 26 VILLAGE LANE 2.3 STREET ADDRESS

CITY-SI-2ip SAFETY HARBOR FL 2,4 CITY-ST- 2P ) L

TLE ) T BELETE 31 TMLE I Change ] Addition

NAME FAHRENKAMP, CHAD 32 NAME

smecTAoDRess | 26 VILLAGE LN 2.3 STAEET ADDRESS

Ciry-51-21p SAFETY HARBOR FL 34, CITY-§T- 2P .

TITLE VD L1 DELETE 51 TILE [J change™ L1 Addition

NAME FAHRENKAMP, CHANDA L 4, 2 NAME

smeer aockess | 26 VILLAGE LN 4,3 STREET ADDRESS

CITY-ST- P SAFETY HARBOR FL 4.4 CITY-ST-ZP e

TITE 1 oeLere 5.1 TIILE [T Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTY-ST- 2P 5.4 CITY-ST- 217 . .

THLE T DelEre 6.1 TITLE [FChange L] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2P ) 64 CITY-5T-21p

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
afficer ar direcior of the corporation or the receiver ar trusiee empowered to executa this report as required by Chapter 807, Fkrida Statutes; and that my name appears in

gr on an attachment with an addgess.
/-7~ 9p ée/,gz IRI- Y540
Data Daytma Phana ¥  QLTEISE

Block 12 or Bloek 13 if changed

SIGNATURE:

CRREQ34 (10/97)



