FILE NOW: FILING FE

PROFIT
CORPORATION

AFTER MAY 1 IS $550.00

Y FLORIDA DEPARTMENT OF STATE

) : ] Sandra B. Mortham
ANNUAL REPORT e b Secrelary of State
1997 g DIVISION OF CORPORATIONS

orporation Namg H64473
ATLANTIC EASTERN CORPORATION

DOCUMENT #

(2)

Principal Place of Business Mailing Address

2231 DEANNA DR P.O. BOX 3255
APOPKA LF 32708 ALTAMONTE SPRINGS FL 32714
Us us

FILED

Feb 06 1997 8:00am

Secretary of State

TG ERA

3. Date Incorporated or Qualified

07/01/1985

3a. Date of Last Report

05/01/1896

2. Principal Place of Business 28, Mailing Address

21 ?5]

4. FEI Number Apptigd For

58-2752009

Not Applicable

Suile, Apt. #, etc. N
22 27

Suile, Apl. #, etc.

6. Certificate of Status Desired 0 $8.75 Additonal

Fes Reguired
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
23 SR zl Trust Fund Contribution Added to Feas
Zip _.. Gounlry _ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25) 28] 30] Florida Statutes Olves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Ageni
CLARK, LYNNE M 81| Nama
502 MAJORCA AVE 82| Street Address {P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

B4| Gity

85 Zip Code

FL

11. Pursuari to the provisions of Sectians 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registored agent, or bath, in Ihe Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i amfariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgnature typed of printod name of registered agent and tite if apphcante [NQTE: Regislared Agant signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IME VP T DECETE 11T [T change [ Addition
HAME CLARK, RONALD K 1.2 NAME
steeer ancress | 502 MAJORCA AVE 1.3 STREET ADDRESS
orv-sioe | ALTAMONTE SPRINGS FL 1.4 CITY-§T- 2P
1L PD [T otLere 21T7LE [ change ] Addition
NAME CLARK, LYNNE 2.2 NAME
streer anoress | 502 MAJORCA AVE 2.3 STREET ADDRESS
crv-si-or | ALTAMONTE SPRINGS FL 2.4 CITY-57-2IP

f 7 oeLeTe 31 TITLE L Change  [_] Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADBRESS
CITY-51.2F 34, GITY-SE-2IP -
i [T DELETE 41 TILE [ Chenge ] Adaition
NAME 42 NAME :
STREET ADORESS 43 STREET ADDRESS
CITY-51-21F LACITY-ST- 2P
E [T Deceve 51 TILE [ Crange  {_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CTY- 51 2 54 CITY-ST. 2IF
TILE L] DeLeTe 6.1 TILE LJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 7% 6.4 GITV-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify

I am an othcer or drectar o
appears 1n Block 12 or Ble

SIGNATUR

3 if changed, or on an a

(S

1 or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this anaual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under oath; that
Le corporation or the receiuo.rhor trusleeh amp%méared lo execute this report as required by Chapter 607, Fiorda Statutes; and that my name

shment with an address

i G 1, st

B PRINTEDIRME SF SIGNING OFFIGER OR DIRECTOR

=01/31/97 __(407)880-6668-

CR2E034 (9/96})



