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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS;cg‘FlaCrL:!PS(';::TIONS Secretary Of State
DOCUMENT # 815008 (9)

1. Corporation Name

ATLAS HOMES, INC.
A R
i C/0 DORIS L INMAN C/0 DORIS L INMAN
B PO BOX 16816 PO BOX 16816
f JACKSONVILLE FL 322456816 JACKSONVILLE FL 322456816 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/02/1961
2. PrincipalPlace of Business ”_Ea. Makipg Address 4. FEI Number Applied For
21204 versity South [s] P, Box 16816 82-0712432 Not Applicable

!E Suite, Apt. #, alc. Suite, Apt. #, » ] $8.75 additions!
.!‘- E‘ Jax. . FMz;; 5-681l6 ;ﬂ Jax. :;:N2 245-6816 6. Certificate of Status Desired (M Feo RaquI:;l:ina

Clty & State |__ Cily & State 6. Elaction Campaign Financing $5.00 May Be
';s'l 25-' Trust Fund Contribution | Added to Faes

; Zip Country | Zip Country = 8. This corporation owes or has paid the current year Intangible
i ;l E‘ JorA 291 m Du A Personal Property Tax due June 30.  [MYes [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INMAN, DORIS L B1) Name
2047 UNWERSITY BOULEVARD SOUTH B2| Strest Addrass (F.O. Box Number is Not Acceptable)
0 JACKBONVILLE FL 32216
- CE]
X e4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, { hereby accept the appointment as registered
agent. | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B Signailure, typad or priclec name of regisicrod agant and tite it applcable {NO1E- Registered Agent signature required when reinstaling) DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D W EGE 11 THLE [T change 1 Agditon |2
NAME INMAN, DORIS L 1.2 NAME §
sreeTanoness | 2047 UNIVERSITY BLVD, § 12 STAEET ADDRESS g
CITY-ST-2IP JACKSONV“.LE FL 14CY-5T-2P E

B 1 me Y [ oeLee 21TLE [ Change [ Addition [©O

g | e DETULLIS, MAY JEAN 22 NAME

g | STREEY ADORESS 5345 SANDERS ROAD 23 STREET ADDRESS

O | envegrae JACKSONWLLE FL 2 4 CITY-ST-2P

S S [ Deee R T Change L] Addition

B[ nawe DUNCAN, THOMAS R. 32 NAME

¥ | smemaooress | 4523 QUINCE 33 STREET ADDRESS

25| ey-st-ae MPHS TN 34, CITY-ST-21P

B me T oiLEte 1 TITLE [Jchange L] Addition

B | e 12 NAVE

1| smeeer aponess 4.3 STREFT ADDRESS

g | omy.st.ze 44CiTY-ST- 2P

| mme JRGETE 51 TTLE T change  TJ Aqdition

ol nawe 5.2 NAME

B | smeer aDDRESS 53 STREET ADDRESS

¥ Lonr.sr-ze 54CITY-5T-2P

8| mme T ceCETE 6.1 TILE Tl change [ Addition

ST 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy~ 5T- 2P _ 6.4 CITY-51-2IP

14, | hereby certlfz that the information supplicd with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
Indicated on this annual repont or supplementat annual reporl is frue and accurale and that my signature shall have the same legal effact as #f made under oath; that | am an
officer or director of the corporation or 1he receiver or trusieg e ered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or n attachment  dogfess

1 maseni &l & P }A ] [} P PP S 904_720:5439




