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

FROR e . _____rL()ﬂIDI\[)EF’A‘\RTMENTOFSTATE Jun 02 1998 800am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 LIVISION OF CORPORATIONS

1.

DOCUMENT #

k

Corporation Name

ATLANTIC BUILDERS, INC.

AR R

Principal Place of Businoss Mailing Address
8351 WESTPORT RD 8351 WESTPORT RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e . o _ 02/07/1963
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
;] e gg] e 59'2331345 Not Applicable
Suite, Apt. #, el Suitn, Apt #, et i
m f _, e 5. Cortificate of Status Desired L] $8.75 addiionat
22 R i]_____ Fee Required
City & Slale | City 8 State 6. Election Campaign Financing $5.00 May Bs
23 o '@],,,,, o Trust Fund Contnbution Addad to Fees
Zip ~_ Country _ Country 8. This corporalion owes or has paid the cutrent year Infangibte
;‘ gil o 291 e EJ Porsonal Properly Tex due June 30. Oves [no
% Name and Address of Current Registered Agent . 10. Name and Address of New Regisiered Agent
TOWERS, JOHN B. 81} Name
8351 WESTPORT RD' 82| Sireel Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32244
83
B4t City FL 85] Zip Code

1. Pursuant 1o the provisians of Scclions 6070002 and 6071508 Tlorida Statules, the above-named corporalon submils this statement for the purpose of changing Its registerod

office or rogistered agenl, of ha

. il‘l_H&&;m.uLﬂorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar withgand '

Cop ?()h!mnh(ms of, Sechon 607.0505, Florida Statutes

SIGNATURE _ _____ . e _ .

Slonat prntend e O fegentere Fagent a wl Hla A A b (NOTI RAngistered Agent signatare roguired whon rainstatng) DATE —
12 { C OFHCERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE AV T Tk LATITLE T change [ Addition g
NAME SHARI K. NOLAN 1.2 NAME §
smeereppress | 8351 WESTPORT RD 1.3 SIREET ADDALSS g
CITY-51-21P JACKSONVILLE FL 14 LAY 51-2F &
T AVP I O K13 73 T Crange T Addition 1O
NAME JAMES WATSON 27 NAME
steeetaooress | 8351 WESTPORT RD. 23 STHEET ADDRESS
CTy-§1-21P JACKSONVILLE, FL 00000 2 45TV -51- 2P
TITLE AVS A I Wi 3T: a1 TiE [ change  [J Addition
HAME CHRON!STER, CORINNE 22 NAME
sreeraooness | 8351 WESTPORT RD. 23 STRECT ADDRESS /
CATY-§1-21F JACKSONVILLE FL. 34 CNY-S1. 7P
TILE AP T T T T o 41TILE Change Addition
NAME MARK REFOSCO, 4.2 NAME
swreer aooness | 8331 WESTPORT RD 4.3 STAEET ADDRESS ‘;
CITY-St-20 JACKSONVILLE FL 32244 7 A4 DITY-5T- 2P
TIRLE R W 1AL 5110LE [J change ] Addtion
NAME 5.2 NAME
STREET ADDRESS §.3 STACET ADDRESS
CITY-ST-2IP _ o 5.4 ITY-ST-2F
ILE CJoiceie 61 TILE R , L] Change [T Adaition
NAME 52 NAME CLILALBL bt 7 1
STREET ADDRESS 63 STREET ADDRESS 'Db;’j L1454
CITY-ST-2 ) B 64.0Y-ST-2IP ¥, D0
14, § hereby certily thal the information supphed wilh this filng does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppleriental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or diractor of the corporation o he receiver or ruslee empowerced to execute 1his reporl as requirad by Chapter 607, Flarida Statutes; and that my name appears in

Biock 17 or Block 13 i (:Ilang('%or nnja? gl addicss

| N - Y R

Bl i B e W e



