seoq;zbﬁi/dﬁce: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE OK OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # p95000080868 (9)

ATLANTIC INDUSTRIES CONTRACTORS, INC.

FILED
Jul 15 1998 8:00am
Secretary of State

IRMARROION AR

" Mailing Address

129 S COMMERCE AVE
SEBRING FL 33870

Principal Place of Business

120 5§ COMMERCE AVE
SEBRING FL 33870

DO NOT WRITE IN THIS SPACE

—

3. Date Incorporated or Qualified

‘_I Country
30

24] 20]

25

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26] | 59-3346443 Not Appicabe
Suite, Apt. ¥, etg, Suite, Apt. #, elc. ti
Ap | Suite, ApL#, e 5. Certificate of Status Desired L $B.75 Additional
m 211 Fee Required
City & State ~_ City & Stale 6. Election Campaign Financing $5.00 vay Be
23 zz?[ Trust Fund Contribution D Added to Fees
Zip Country 2ip 8. This corporation owas or has pald the cugrent year Intangible

Parsonal Property Tax due June 30. Yes No

9. Name and Addren.ol Current Iieglstar_t_a_g Agent 10. Name and Address of New Reglstered Agent
JAMES F. MCCOLLUM, P.A. 81] Name
1208 CWMERCE AVE 82 S!re|el Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 -
84| City 85 Zip Code
FL |*|

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offica or registarad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrialu, typad o printed name of ragistered ager and we if apphcabls (NOTE- Registarad Aganl mignaturs required when reinaleling) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12| &
e D [T oeLete 11 TLE B change [ agdition | &
NAME BURY, DALE M 12 NAME &
seeraporess | 1728 FIRST STREET 1,3 STREET ADDRESS 73 }’/ IR T IX &
CTYST.ZP LAKE PLACID FL 33852 ) ) 14 CITY-STZI [ ahbe 'P lacy . /( [/ B35 g
TME {JoeLere 21 TITLE Change |_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP i
TIE [ JbeLErE 1TE [ change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-ZP i  fascimvste
TME_ [ oecete ATmE [ change [ addtion
NAME 4.2 NAME

’ STREET ADDRESS 4.38TREET ADDRESS

1 cmvsrae 44 CITY.ST.2IP
TITLE (T oecete SATILE [ ] change L1 Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP B4 CITY-8T-ZIP
ine [ Joecete B1TILE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2IP 64 GITY-8T-.2IP

indicated on
an pfficer or director of the corpgrb
in Block 12 or Biogk 13 if changeN

SIS AIIATI IS,

is ahnua! raport or sypplemental annual report is true and agfuratefand that my signature shall have the same legal effect as if made under oath; that | am

14. 1 hereby oartifx that the information supplied with this filing does not qualify forMfie wemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
1
ecute this report as required by Chapter 607,

lorida Statutes; and that my name appears

. S5




