SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DLIE ON OR BEFORE 09/45/99: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT LORIDA DEPARTMENT OF STATE Aprl1 4, 1999 8:00 am
CORPORATION

Katherine Harris ecretary Of State

Secretary of State ook ok
OIVISION OF CORPORATIONS 04-14-1999 90013 002 150.00

ANNUAL REPORT

1999
DOCUMENT # 464549 ./
ATLAS CONSTRUCTION OF WEST PALM BEACH, INC. e e

LT

AR

Principat Piace of Business Mailing Address
P.0. BOX 6174 P.O. BOX 6174
LAKE WORTH FL 33486 LAKE WORTH FL 33466
us . vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1974

2. Prigcipal Placp of Business 2a. Mw Addre; _ S/ : 4. FEI Number Applied For
2] /, DDA~ w10 B LS 59-1612739 Not Applicable
S%é'. Apt. #, ete. Suita, Apt. #, etc. 5. Certificate of Status Desirad | $8.75 Addltional
E\ Fee Required

27}
City & Stat y m g Mbﬁ/ ( R mtm%} 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution [:I Added to Fees
Zip Coant Zip Coynt | 8. This corporation owes the current year
;I ‘J) 3 llﬂé 25 % wzsl 3—? Lfé é 30 ?g M Intangible Personal Property. [ J ves [no
7]

9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registeged Agent

GOODMAN, CLYDE RAY [ Neme (V) 21

934 COTTBAY DRIVE B 8

Strest Addjf% %B&%mb}sis Not ] oy -
WEST PALM BEACH FL 33406 i ”?m:—@g&m

N flid Pl Bk FLI 3% 00

1. Pursuant to tha provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

g

N

SIGNATURE .
Stgnature, typad or printed name of ropistersd sgent and Uile if applicable. [NOTE. Registared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [JoeLeTe 11TITLE [ change || Addttion
NAME GOODMAN, CLYDE R 1.2 NAME
smeeTanoress | 934 COTTON BAY DRIVE B 13 STREET ADDRESS
CITY.ST-2ZIP WEST PALM BEACH FL 33406 14 CITY-ST-2P
TMLE [ 1 eLere 21TIME (] change [ ] Additon
NAME 2.2 NAME
STREETADDRESS | - T T - 23 STREET ADDRESS
CTYSTZIP 24 CITYST 2P
TMLE { JpeLeTe 31 TIME [] change [ addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP
TmE | JoeLete 41TME ] change [] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP ' 44 CITY-ST-2P
TITE T oLete BATME {1 change [} Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P . . 54 QITYST-ZP
TLE AP [ oeLere BATLE (] change [ Adeiton
NAME PR 62 NAME
swepTappRess | ¢ e RN §.3 STREET AUDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that I am
an officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or o an gttachment with ap address.
SIGNATURE: éé%/ BN 10M ' 121 887 4864

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING ®FMCER OR DIRECTOR Date Daytime Phone #

Q081512

CR2E034 (5/99)



