* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DiViSION OF CORPORATIONS

_ 1996 e
DOCUMENT #  FO3000004357 (0)

ATTALA LINING SYSTEMS, INC.

Mailing Adicoss

PO DRAWER 1138
KOSCIUSKO M$S

Puinzipal Place of Basiness

HWY 12 E.
KOSCIUSKO MS 33090

VOV RECCH R

3. Date Incorporated or Qualified

09/27/1993

3a. Date of Last Report

03/07/1995

F_ 2. Principal Flace of Busness T 2a Mailing Address 4. FEI Number Applied For
[21] R o 640663477 Nof Applicable
Suiter { ele e ) —

S A L Sle ALk ete 5. Certficato of Stalus Desved [ $8.75 Addiional

|22] R | Fse Required
City & State: | City & State 6. Etection Gampaign Financing $5.00 May Be

_2_35 e g}l N Trust Fund Contribution Added to Foes

I i _ Cauntry | i - Country 8. This corporation has liability for intangible tax under s 199.032,

24| 25| 29| 30] Florida Statutes [ Yes [JNo

10. Name end Address of New Registered Agenl

I _ 5. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD

PLANTATION FL 33324

81| Name

82! Streat Address (F.O. Box Numbgr is Not Acceptable)

83

B4| City

85] Zip Cooe

FL

farmilas witn, and accept the obligations of, Scction 607.050%, Flonida Statutes,

1. Pasiant o ho provisions of Sectians 607.0507 and 6071508, Floida Statutes, the above ramed corporation Submmits s slatenent for e purposs of changing s registerad office
ar registered agent, o hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am

SIGNATURE . o s
e pord 2 prinle R of b derid 3 o8 s b e | apl catie ) (NOTE : Regstered Agonl signature reguired whien ranstating: DATE
[ 12, T T OFNIGERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I nr T C T T wv[i/]'[)ElETE 1A TITLE [} Change [T Addilion
HALM CHEEK, J C 12 KAME
SINEEY AURESS HWY 35 S. 1.3 STREE T ADDRESS D -~ .
ervstoe | KOSCIUSKOMS 14 CIV-5T- 2P 50547&0 T -
TiLE 2] [C] DELETE 2 A TNLE {1 Change ] Addilion
Nant CHEEK, HOLUS C 22 KAME
SrEe T ADDRESS 490 S. HUNTINGTON ST 23 STREET ADORESS
seesiar | KOSCIUSKOMS 24CITY-57-2p
T v 3 DELETE 3 1TITLE [ Change [ Addition
Hans: CHEEK, JOE D 32 NAME
STt | 2NDHESS HWY 35 S. 33 SIPEET ADDAESS
avsior | KOSCIUSKO MS 546IY-S1-7F
I [ ) DELETE 4 1THLE [ Change 7] Addition
NA FOSTER, VAN C JR 4.2 NAME
STHILT AICRESS 401 S. NATCHEZ ST 4.3 STREET ADDRESS
orv-size | KOSCIUSKOMS . 440TY-ST- 2
T [] DELETE 5 1 TITLE [ Change ] Additian
N 52 NAME
SIREED ATDRESS 5 3 STREET ALDRESS
| Cestoae e ) 54000Y-51- 7P
s [ BELE3E £ 1T1ILE [ Change  [J Addition
HAMI 6.2 NAME
SIREE ATDHENS 63 STREET ADDRESS
G stae | 64 CTy-S1- 2P

certily that the information ndicated on this annual
oath; that | am an oflicer or director of the i
apcars in Bock 12 or Block 13 it chgpe®

SIGNATURE:

r the fecgiver or
2 G addeass.

sIoNATURIIN

14, 1 cio herebyy cerlify thal the i‘nlbrru_léi'l_\o_ﬁ'éﬂ;)—plied with this filng is Olunlarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k}, Fiorida Statutes, 1 further
ar supplermertapnnual report is true and acourate and that my signature shall hava the same legal affact as if made under
stee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name

S ok

){»ephoma

CR2E034 (12/95)



