FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

1997
DQ%M&NT# H31873

ATLANTIC TELEPHONE WIRING, INC.

FILED
Mar 10 1997 8:00am
Secretary of State

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

(3)

0

_F_rur_n:;:mF‘in © of iiI.s::n Mailing Address

283 KINGS RD 2635 KINGS RD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32006-5454
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
L 11/20/1984 04/16/1
2, Mrncapnl Plase of Business 2a. Mailing Address 4. FEI Number Applied For

=

Not Applicable

58-2464445
$8.75 Additional

Suite, Apt #, etc.

2;1 5. Certificale of Status Desired ] Fes Required
-, Dy & Stae 6. Election Campaign Financing $5.00 May B
e e ___2_131 Trust Fund Contribution Added 10 Fees
Counlry i Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25] 28] a Florida Statutes [dves [¥nNo
B - 9 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Ageni
81| Name
MASON JOE D.
2836 KiNGS. RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088 5
84| City FL 85| Zip Code

ions of Sechans 67,0000 and 6071508, Fiarida Stalules, The above-named corparalion submits this staterment for the purpase of changing iis registered
ared ngent. or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accepi the appointment as registerad
er( Al T farliae wilth anc 86 sepit the obhgations of, Section 607 0605, Florida Statutes.

RN

SIGHATURL

S 1 1,4 el or B I. e Of foe Ted .-u;. ol andd Gt 1 & Hy ; ficable (ND'I[ Registerad Agen! signature requirad when reinstating) DATE

2. T OFFIGERS AHD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 9
Tt v L3 DELETE LTLE O Crange [ asitor | 55
HEM MASON, JOE D. 1.2 NAME 3
s anass | 2838 KINGS RD. 13 STREET ADDRESS &
R ST. AUGUSTINE FL 14 CIIY-ST-2IP o

T R T T ek 21I0LE [ Change ] Addiion |0
kAt 22 NAME
SIHEET ATIDRESS 2 3 STREET ADDRESS
CIv &l o 2 4CITY-5T-21P

A o CToeie™ 31TILE [J Change LT Addition
Nkt 32 NAME
STHEET DS 3.3 5TREET ADDRESS
Cuv -5 e B 34 CITY-51-2IP

e [J pELETE A1 T0LE T[] change  [] Additian
AV 4. 2 HAME
STRTE | Ao 43 STREET ADDRESS
Civ 51 ab 4.4 CHTY-5T- 2P

I [T oeuTe 5.1 TITLE [ Change [ Addition
AN 5.2 NAME
STHEEEADD: 5.3 STHEET ADDRESS
L-51-b 54 CITY-§F- 1P

CiE B "I DECEE 61 TLE [Ychange 1) Adaition
NaAE: £.2 NAME
SIREE ACDRELS 63 STREET ADDRESS
Y-S0 AP 64 CHY-ST-2iP

ty that the information supplied with this filing daes nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infonnat on ndhcated on this annual repart o supplemental annual repaort is true and accurate and that my signature shall have the same legal ellect as if made under oath; that
L an oficen o ditector of the corporation or the recever or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Bincks 12 or Biock 13 1 changod or on an attachroenl with an address

SIGNATURE: Toe ) hason

AYUHE AND | YLD OH F’HIN] l:D NAML OF SIGNING OFFICER OR DIRECTOR

14, T doherdd Y

QA -FA5-L5A0

Daytinte: P #




