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

PROFIT & = 2 FLORIDA DEPARTMENT QF STATE .
Somowey @lls e Jan 23 1998 8:00am

1998 X DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # H85594 (0)
A

1. Carparahon Name

ATLAS EQUIPMENT & SUPPLY, INC.

AT AR

Principal Place of Business Mailing Address
6444 E. COLONIAL DR. 6444 E. COLONIAL DR.
ORLANDO FL 32007 ORLANDO FL 32807
DQ NCT WRITE IN THIS SPACE L.
3. Date Incarporated or Qualified
11/15/1985
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |25] 59-9610597 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc. o 75 Jition -
e, Apt #. gl uite, A 5. Certificate of Status Desired [ $8.75 addilional
23 i ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 . _ ;s-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
24] |25] ] |29] [30] Persenal Property Tax due June 30, Rves  [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GABRIELSON, W. SCOTT 81} Name
225 £ ROBINSON ST 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32301
83
84} City FL ]85| Zip Code

11. Pursuant 1o he provisicns of Seclions 607.0502 and 807,1508, Florlda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. ! hereby accept thg appoininent as registered
agent. | am fMiar vith,.and accept Y52 obligations of, Sectian 607.0508, Florida Statutes. / é :,3 ?

SIGNATURE
& printedl nama of registered agent and fitle if oppiicable, (NOTE. Ragistored Agent signature required when reinstating) AR A
12, ) OFFICERS AND RIRECTQRS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.111LE [T Change  [J Addition
NAME WHITE, ROBERT A. 12 NAME
streer aooress | 1392 BLUE SPRUCE CT. 1.3 STREET ADDRESS
CiTY-ST- 217 WINTER SPGS. FL 14 CY-ST-2IP
TILE ) [ DELETE 21TI7LE [JChange L] Addition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADORESS
CITY-ST- ZiF 2.4 CITY-3T-2IP
TALE [T peLETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34.0my-sT-zie |
THLE [T DELETE 41TNLE [Tcrange [ Addtion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -$1-21 44 CITY-ST- 2P
TIRLE L] DeLETE 5.1 TITLE [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§7-2IP 5.4 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIF 64 CITY-ST-2IP _
14. | hereby certily that the information supplied with this tiling doas not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

claNaTiRE. A /O REFREQUIRED _//Lg/‘?(? H$0)- (L sE -0y

CR2E034 (10/97)



