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

PROFIT om
CORPORATION
ANNUAL REPORT

1998

l}\ It ORIDA DEPARTMENT OF STATE
4 ) Sandra B. Mortham
; Secretary of State

DOCUMENT # F96000000131 (0)

ACTION - ATEK COMPANY, INC.

Principal Place of Business Mailing Address

ACTION - ATEG ACTION - ATEC
6213 1ISTH AV, §. 6213 1STH AV, §.
GULFPORT FL 33007 GULFPORT FL 33707

FILED
Feb 10 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/08/1996

2. Principal Place of Business T 2a. Mailing Address
21] ED

4. FEI Number Applied For

Not Applicable

§9-3217497

-éuilt:, Apl ¥, elc.

B

Suite, Apt. ¥, elc N

) $8.75 Additional

6. Cartificate of Status Dasired

Cily 8 State T Cily & Siale

Fee Required
6. Flection Campaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

Zp T Countey g Country

25 28] [30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

Street Address (P.0O. Box Number is Not Acceptable)

PEL- ATTHA 81| Name
8213 15 AVE 8. GULFPORY 82
GULFPORT FL 33707 -

84| City

85 l Zip Code

FL

11, Pursuani to 1ha provisions of Sectons 607 0502 and G07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared

Block 12 or Block 13 if changed, o (nan e|115_1c,llmom)vzitlu an address

SIGNATURE: _ Lk

¥

il

office or registered agent, or hoth, inthe State of Totida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appointmant as registered
agent ! arm 1amiliar with. and accep! the abligalions of, Soction 607 0505, FIorida_Statutas.
SIGNATURE _ . k . I
SHgtaturs typaocs ofF rdlend hutoe of e vl Hgrnl o e b g (NOTE Registorad Agent signature required when reinsiating) DATE
12. T OHIGERS AND DIRICTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ‘ CJ orcere 11 TNLE [Jchange ] Addilion
NAME PESEL, ATTRA 1.2 NAME
sTreer aoDress | G213 - 15STH AV. S, - 1.3 STREET ADDRESS
Y. ST- 2P GULFPORT FL 33707 L _ 14CITY-ST- 2P
THLE o T T veieTe 21 TITLE [T change L] addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-SI- 2P ) ) 2 40iTY-51-2IP
THLE ToTTTTt T T U TToecete RT3 [ crange  [_] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-2IP , B 34, CITY-SI- 2P
TIME T [ DeLETE 41 TITLE CJThange L] Addition
HAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
Cy-51-2iF A4 LIY-ST-2IP
TLE - o B W L 51T0E [T Change T[] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
MLE T TOome 6.1 TiTeE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Gy -§1- 2P e = 64 CiTY-ST1-2IP
14. 1 hereby certify that the information suppilied wih this fifing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indwcated on this annual repant or spplemental annual reparl is bue and accurate and that my signature shall have the sama lepal eflect as if made under oath; that | am an
officer or direclor of the corporation or the reaciver or ustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

i (!

-
) \,]4 oy
CIMAAMNATIIOE AN TYDEF 0 DRI, AMALME MEC CICMIME DECYW ' CE MO RNEGErvTrog

e e

CR2E034 (10/97)



