FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | Apr 16 1998 8:00am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M91286 (8)

1. Corporalion Mame

ATCO SERVICE CORP.

I R

Principal Place of Busingss Mailing Address
1857 WELLS ROAD 1857 WELLS ROAD
ORANGE PARK FL 3213 ORANGE PARK FL 32073
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2u. Mailing Address 4. FEI Number Applied For
;[ 26 59-2933357 Not Applicable
Suite, Apt # elc Suite, Ap1. #, etc. it
j i P 5. Centificate of Status Desired ] $8-75 additionat
22 27 Fee Required
City & State City & State 8. Eiection Campalgn Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibie
2_4| 2-5] 2_51[ 30 Personal Property Tax due June 30. ﬂ Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
FOWLER, PAT M. 81 Name
155-5 BLANDING BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
B3
84] City FL Issl Zip Code

11, Pursuanl to Ihe provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida_Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE I
Signature, Typed o ponled nan o ol iegistered agont and Iitlo I epplcable (NOTE: Ragislared Agenl signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ] T DEceTe 1.1 TITLE [Jchange ] Addition
NAME THOMPSON, AARON 1.2 NAME
sweer aconess | 1857 WELLS ROAD, #8 1.3 STREET ADDRESS
Civ-st-aip ORANGE PARK FL 14 CITY-ST-21P
TILE T orese 21TITLE [T Change ] Andition
NAME 22 NAME
STAEET ADDRESS 23 SIRFET ADORESS
CIrY-51- 29 2 4CHTY-S1-21
THLE [T oELETE 21TILE [T change ~ T Addition
HAME 37 NAME
STAEET ADDRLSS 33 STREET ADDAESS
CITY-S1- 2P 34.CITY-ST-2F
Time 7 oecere 41TILE [ Change” L] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P 440iTY-5T-2P
TIE 7 DELETE 51THLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-21P
THLE [T peceTe 6.1 TITLE [J change T Additon
NAME 62 NAME
STREET AUDRESS 63 STREET ADDHESS
ITY-51- 2 64 CITY-S1-2IP
14. | horeby corlify that the informati upplied with this fikmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indhcated on this annual report o sybplemental annyal relyogris true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officor ar dirgcior of the cor| ionfor the receiver pr trusjoff empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chal on an aitachmeN witll An address,
SIGNATURE: L0/  Zochis-ucrs

CR2E034 (10/97)



