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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F22945

1. Corporation Name

ATLANTIC DATAFURNITURE PRODUCTS, INC.

PO BOX 151777

Principal Place of Business
4507 W ALVA AVE

Mailing Address

4507 W ALVA AVE
PQ BOX 151777

FILED

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90087 010 ***150.00

LT

DO NOT WRITE IN THIS SPACE

TAMPA FL 33884 TAMPA FL 33684
3. Date Incorporated or Qualifed
03/11/1981
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Nymber Applied For
2] 5202 EacLe WAL bzl Po. Sex VS\ITT 5-2073983 Not Applicable
E]‘ Suite, APt ff eic_ - ;l Suite, Apt #- e _ e - -5, Certifcata of Status Desired a 58':;15R:;?i:_1;0dnal
City & State City & State 6, Election Campaign Financing $5.00 May Be
_2;) TAMPSN ?\.—0 VoA _2;| —-\—Amp .. F-L Trust Fund Contribution o Added to Fees
Zip Country o, A Zip Country 8. This corporation owes the current year Intargiyp
;l 33 (o%"\' E;I - FSI % 5‘9&"" m US}\ Personal Property Tax. Yes [ONe
9. Name and Address of Current Registerod Agent 19. Name and Address of New Registered Agent
81| Name
MESSERMAN, JEROME -
1108 CULBREATH ISLES DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 83
84| City 85] Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpese of changing its registered
board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title i applicable.

{NOTE: Registared Agent signaturs required whan reinstating)

DATE

12 OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D DECETE 14 TME (lChange [ Addition
NAME MESSERMAN, AUDREY 1.2 NAME

streetaooress| 1108 CULBREATH ISLES DR . 1.3 STREET ADDRESS

CITY-§T-2P TAMPA, FL 00000 14 CITY-ST. 2P

TME DpP [J DELETE 24 TITLE {(JChange  [] Addition
NAME MESSERMAN, JEROME 22 NAME

sweeracoress| 1108 CULBREATH ISLES DR 23 STREETADDRESS

crv-st-ze | TAMPA, FL 06000 2 4CITY-5T-2P - - -
TME ov CJ DELETE 31 TME [lChange [} Additon
NAME MESSERMAN, BRUCE 32 NAME

streeTaooress| 146832 VILLAGE GLEN COURT 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34.CITY-5T-ZP

TILE [} DELETE 41TME 'o CJChange LA Addition
NAME 4. 2NAME Jornd VAR Jelrpuuzes

STREET ADDRESS sasreeTaoRess | AT ARGLERS Couadt

CITY-ST-2P 44CITY-ST-ZP SAFETH . HAREGoY © FiL 3NG[S

TME [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP SACITY-5T-ZP

TIME [ DELETE 81TIMLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS| o 6.3 STREET ADDRESS

omvstzE | o C s B4 CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the information sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that tam an

officer or director of the cof

Block 12 or Block 13 if chgnged, or on anfsachment with an ad

e SLELI

IGNATURE AND TY!

T
N a Mu\x\‘w%‘{:(rgﬁi

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TemRIr

Emeiie  Messtman

‘/‘15 ks

ration or the faceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ss, with all other like empowered.

13 B3 I9So

CR2E034 (11/98) _ ___ .

¥ Data T

Daytima Phone #



