FI_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT ‘ FLORIDA DEPARTMENT OF STATE ] A r 25 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
Secretary of State ecretary of State

ANNUAL REPORT
DIVISION QF CORPORATIONS 04-25-1999 90004 027 ***300.00

1999 S ]
DOCUMENT # P93000071222

1. Corporation Name

ATP SALES. INC.

PSS S SRS

AN

Principat P ace of Business Mailing Address

11018104 OLD 11019104 OLD I
ST. AUGUSTINE RD ST. AUGUSTINE RD ‘
JACKSONVILLE FL 32257 JACKSONVILLE FL 32297 DO NOT WRITE IN Tr IS SPACE I
us us | 3. Date Incorporated or Quatifed

10/08/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For

[21] 26] 59-3206197 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. & Certitcals of Sialus Dasired O $8.75 additional

;] ;’ﬂ Fee Recuired
City & State City & State &. Election Campaign Financing $5.00 tay Be

;] EJ Trust £ und Contribution U Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible a/
;l !—ZE] E 30 Persor al Property Tax. Clves  47TNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TURNER, ROSEMARIE J
10860 HORSETRACK DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32273 o
84| City FL 135—[ Zip Code

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was awtharized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE |
Signature, typed or pnnted na: na of registared agent and e f applicable. {NOTL: Reg d Agant sigi requ red when a DATE 8 :

12. OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 D =1

TITLE D [] DELETE 11TIMLE [JChange [ Addition E :' ;

NAME TURNER, ROSEMARIE J 1.2 NAME -

sreeTaporess| 10860 HORSETRACK DR 13 STREET ADDRESS ol B

CITY-ST-2IP JACKSONV'LLE FL 32223 14 CITY-ST-ZIP g

TTLE ] DELETE 21TME [Change  [JAddtion | O A%

NAME 2.7 NAME ;

STREET ADDRESS 23 STREET ADDRESS 5

CIY-ST-2P 2.4 CTY-ST-2P

TIMLE [ DELETE 34TTLE CJChange  [] Addtion

NAME 3.2 NAME

STREET ADDRE! S 1.3 STREET ADDRESS | K

CITY-ST-2IP 34, CITY-ST-21P ‘ .

TME [ DELETE 44TITLE [OChange  [] Addition :

NAME 4.2 NAME | K

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-7IP 44CITY-ST-ZF

TTLE [] DELETE S.ATITLE [JChange [ Acdition

NAME 52 NAME

STREET ADDRES § 5,3 STREET ADDRESS

CITY- 5T-ZIP 5.4 CITY-ST-ZiP

TITLE [ DELETE 81 TITLE []Change [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T. 2P 6.4 CITY-ST-ZF

14. | hereby certify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. [ further certify that the infurmation
indicate 1 on this annual report or supplemental annual report is frue and accurale and that my signatue shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation oy | iveer or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that iny name appears in

Block 12 or Block 13 if changed, or'on an att 7 i ~with al other fike empowered.
S 5G L 26f5282
v rd 7 ' aytime Phone

SIGNATURE: ) ‘
i WE OF SIGNING OFFICER OR DIRECTOR Date




