SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION i, Bandra 8. Mortham

ANNUAL REPORT \Jﬂ Secretary of State S ecretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # F94000004124 (3)

1. Corporation Name

GEORGIAJATLANTIC CONTRACTORS, INC.

q

ang 607.1508, Flotida Siatutes, the above-named corporation submits this statement for tha purpose of changing its registered

11, Pursuanl lo the provisiong.etse 650
LR nihg State of FloMde.Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registerad

offica or ragisig

gmiliar with3

Principal Place of Business Mailing Address
P.O. BOX 47688 P.O. BOX 47688
DORAVILLE GA 30340 DORAVILLE QA 30340
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
08/09/1994
2. P:incipa[ Placg of qumass 2a, Mailing Addrass 4. FEIl Number Applied For
] 4193 Ridns Place = W93 Rufus Place | 581657796 oo soces
Suite, Apt. ¥, ete. Suite, Apt. #, elc, , . $8.75 additional
22 B ;] 5, Certificats of Status Dasired w\ Fee Required
City & State . iy & State . 8. Eleciion Campaign Financing $5.00 May Be
. \ Y
23 v (VA \lﬂ, 4,&9 G?l i Xy O u,ﬂ_ A (‘jlq Trust Fund Contribution L] Added to Fees
) Country ( Country 8. This corporation owes or has paid the qurrgnt year Inlangible
m %()3‘“1‘ D 25 29 §]\"))LH\ m Personal Property Tax dua June 30. Yes |:| Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
BAILEY, KIM 81| Name
i!’oo OCEAN SHORE BLVD [82| Strest Address (P.0. Box Number is Not Acceptabla) N
ORMOND BCH FL 32176 [83]
84| Gity 85] ZipCode
FL]”|

agent. | am RoagolL #1e"obligations of, sedjion 607.0505, Florida Statutes.

SIGNATURE ___ _— " R)aqug
Signature, typed urw titie If applicable (NOTE: Reglstered Agent aignalure requirad when reingtating) DA'!L;

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE Pl {_Joriere 11TITLE 0 change [ Acdiion
NAME BAILEY, KiM 1.2 NAME :
STREET ADDRESS 3205 LONG IRON DR. 13 5TREETADDRESS
CITY-8T.21P LAWRENCEWU-E GA - 1.4 CITY-5T-Zip e
TITE VIS s [ Joeere 2ATIE L] change [ adsiton
NAME BAILEY, TRACEY - 22 NAME
STREET ADDRESS 4124 CHATHAM CREST LANE 23 STREET ADDRESS
CITY-ST.2IP BUFORD GA - ~ 24 CITY-ST-2IP
nme v (L] perere BTIME 1] crange [ Addition
NAME BMLEY. DORIS 32 NAME
STREET ADDRESS 5831 LAKESHORE DR. 3.3 STREET ADDRESS
CITYsT2p BUFORD GA 34 CINY-ST-21P L
TITLE L (Joetere 4TI 10 change [ adstion
NAME FLOYD, KRISTEN 4.2 NAME
streeTaporess | 4939 FALCON CREST DR. 43 STREET ADDRESS
CITY-ST-2iP FLOWERY BRANCH GA o 44 CITY-ST-2IP
TmE [Joeiere SATITLE [ crange [} Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
GITY-512IP e 54 CITY-5T-20 - ]
TITLE [ Joeete BATIMLE L] change L] adaition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITT-$T-2IP

14. | hereby cartify that the information supI:»h‘ed with this filing does nol qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am
an officar or director of the corporation or the recalver or trustes empowsred to execute this report as required by Chapter 607, E‘lorida Statutes; and that my name appears
in Block 12 or Block 13 If changeg-qr on ap atlachment with an address.

SIGNATURE: Qx‘ A0 hid i‘é@fﬁtﬂ.& LN ) Sor suai-tasw TW0YOR (YA

(. PROFIT 4 . FLORIDA DEPARTMENT OF STATE ] Sep 03 1 99 8 8 Ooam

CR2E034 (5/98)



