FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996

T SF

FLORIOA DEPARTIMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P93000000631 (0)

ATI MANUFACTURING INC.

Principal Place of Busingss Mailing Address

L

135 MINGO TR. 135 MINGO TR.
SUITE 110 SLHTE 110
LONGW FL 327 ONGW by -
UgNG 000 FL 32750 bs 00D FL 32750 3. Date Incorpocaled or Qualified | 3a. Dale of Last Report
e - 01/06/1993 03/14/1995
2. Principat Place of Business _2a. Mailng Address 4. FEI Number Applied For
2 6] ~ B 58-3159838 Mot Agpicabie
Sute, Apt. #, etc. __, Bulle Apt 4. elo. 5. Cortifcate of Status Desired O $8.75 Additional
22 27| Fes Required
City & State | Cuy & Srate 6. Etection Campaign Financing $5.00 May Be
E‘ 28} Trust Fund Gontribution Added to Fees
Zip | Counlry | dm _ Country 8. This corporation has labiity for intangible tax under s 199.032,
;I 25} ) 2'9_} ] 3E| Florida Statutes [ ves [JNa
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1] Name e 1 -
Kennweth Fo HALRELL
HARRELL. EDNA RUTH 82) Street Address (P.O. Box Number is Not Acceptable]
813 SPRUCEWOOD CIR. B LPUN G TAoils #_ 4O
ALTAMONTE SPGS. FL 32714 83 J
84| City 85] Zp Code
Kong oo FL " | Z2%50

11. Pursuant to the provisions of Sections 607.0502 ana 6371
or registerad agent, or both, in the Stale of Fip
familiar with. and accept the

SIGNATURE

505, Florida Stejutes

Kewnerd F

action By

Syt byl U Fenlo e e, Ol e

LO#, Florida Statutes, the above-named corporabon Sobmits this
yUoh change was aithorized by the corporalion’s boardl of drectors, { hora!

staternent for the purpose of changing its regstered office
' ascept the appointment as registerad agent. | am

il e

DATE

AL B

TR Bt AJot St g el w0 it g
2. B 13. i ADDITIONS/CHANGES TO OFFIGE RS AND DIREGTORS 1N 12
TITLE PC 11 TILE 1 Change ] Addition
NAME HARRELL, EONA RUTH * 7 NAME
STREET ADDRESS 135 MINGO TR., SUITE 110 1.3 STREE | ADORESS
CITY-SI-7P LONGWOOD FL 14CITY-ST 2P
TITLE VT (¢ DELETE LRI [[] Change ] Aadition
NAME HARRELL, MICHAEL A. 75 NAME
SIREET ADDRESS 4115 COCOPLUM CIR 23 STREET ADDRESS
CITY-57- 208 COCONUT CREEK FL e N saoiese
THLE Vs [ DELEE 31TIE [ Ghange 3 Addition
NAME ROCHE, SEAN PATRICK 32 NAME
STREET ADDRESS 1100 S. DELANEY AVE #E-25 3% STREF ! ADORESS
CIfv-ST- 2P ORLANDO FL - ) Y5120
TITLE [ DELETE 4 1TILE [] Cnange ] Addition
NAME 47 NaME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44011Y - S1-2F
TILE [7) DELETE 5 1TITLE [J Crange [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADORESS
LAY -ST-21P L - ) 540TY-SI- P
TITLE [T DELETE €1 TILE [J Cnange  [T] Addition
NAME 6 2 NAME
SIAEET ADDAESS 53 SIREE] ADDRESS
CHY-§T- 2P BACITY-ST. 2P

14. | do haraby certify that the informsation suppied vl tis
certrfy that the information indicated on this anrual report or .
oath; that | am an officer or director of the corpaiation or the 1
appears in Block 12 or Biock 13 if changed, or on an a'tachme;

SIGNATURE: <& ha 7&%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

with an address

fiing is volurtarily furiished and does not guanfy for
pplemiental annual repon s tag and accurate
e of trustee emipowered L execute this repor as required by Chapter 607, Florda Statutes; and that my name

Jféfwﬂfz Lty s KaTh Haed el

the exemplon stated in Section 119 07(3)(k), Florida Statutes. | further
and that nmy signature sha'l have the same legal effect as if made under

Y- Gh

Qe

Yo7 -¥3d (v

Darytures Phone

CR2E034 (12/95)




