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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATTALA LINING SYSTEMS, INC.

Principal Place of Business

HWY 12 E.
KOSCIUSKO M§ 39090

Mailing Addrass

PO DRAWER 1138
KOSCIUSKO M5

FILED
Mar 20 1998 8:00am
Secretary of State

O AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/27/1093
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 64'%63477 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. 4, etc. " ) $8.75 Addiional
;ﬂ r;l 8. Certificate of Status Desired O Fae Required
City & Stata City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25} 20 30 Parsonal Proparty Tax dua June 30.  [JYes [J No
p. Name and Address of Current Registerad Agent 10. Name and Address of Noew Registered Agent
CT CORPORATION SYSTEM B1| Namo
1200 8. PINE ISLAND RD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4| City

Zip Code

FL

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or oolh, in the State of Floriga. Such change was authorized by the corpgration’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 6(7.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE
Signature. typed oo printed nani of togstored agent and ttle f applicable (NGTE Regisiered Agen! signalure required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1A TLE [T Change ] Addilion
NAME CHEEK, HOLUS C 12 NAME
sweeraporess | 490 S. HUNTINGTON ST 1.3 STREET ADDRESS
CITY-§T-2IP KOSCIUSKO Ms 14 CITY-§T-2IP
TITLE v L) oecETe 21TITE Ll Change [} Addition
NAME CHEEK, JOE D 22 NAME
streer aporess | HIWY 35 8. 23 STREET ADDRESS
CiTY-S7-2P KOSCIUSKO MS 2 40TY-ST-7P
TIHE ] < DELETE 31 TITLE 5 B change 1] Addifion
NAME FOSTER. VAN C JR 3.2 NAME cy.ee&, Ju b,
streeraporess | 401 8. NATCHEZ ST s3stheer aopiess | AWy 35 S,
CITY-ST-ZIP KOSCIUSKO MS 34, CITY-51-2P KBSCiuako , MS
TTLE LJ oFceTe 41 TITLE 7 I change 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST- 2P
TE L] DELETE 5 TILE [_J Change [ Addition
NAME 52 NAME
STREET ADORESS . 53 STREET ADDAESS
CiTY-$1-2P 5.4 CITY- 5T- 2P
TILE LJ DELETE 6.1 TITHE T Change [T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-51-7P

14, | heraby cenﬁz that the information supplied yilk

indicaled on this annual roport or supple
officer or director of the corporatio

QIANATIIRE:

an address.

LA Wnst

g dMys nol qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the informaticn
s rue and accurate and tha! my signature shall have the same legal effect as it made under oath; that | am an
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

3. B Loy 2 (PP



