b

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

PROFIT By, om0 o Feb 13 1997 8:00am

CORPORATION
Secretary of Slale

ANNUAL REPORT

1997 o .- M DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # K64612 0)
ATLANTIC CONSTRUCTION SERVICES, INC.

T

Principal Place of Business Mailing Address
1570 NW 33 8T 1463 GALLOP DRIVE
POMPANO BCH FL 33064 LOXAHATCHEE FL 33470-3934
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 650105949 Not Appticablo
ite, Apt. # etc. Suite. Apt. #, ete.
Sui P se o P 6. Certificate of Status Desired D $8'75 Additional
2 27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 Mayee
23 EE] Trust Fund Contribution O Added 1o Fess
Zip Country Z1p Country B. This carporation has liability for {ptangible tax under s. 199.032,
24 _2E| EI m Florida Statutes gﬁs D Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New ReQistered Agenl
YECKER, CHARLES B 81| Name
1463 GALLOP OR 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470

83

Zin Code

84| City FL as

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE
Slgnature lyped o prnled name o registered ager! and e if appl cakble (HOTE: Reg-stwared Agen signaiure required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e DP 7 peLere L1 [J Change ] Addilion
NAME YECKER, CHARLES 1.2 NAME
srreeT aoess | 1463 GALLOP DR 1.3 STREET ADDRESS
CITY-S7- 7t LOXAHATCHE FL 14CITY-ST-ZIP
TILE [T oeLeTE 21 TITiE TJ crange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 71 2 4GITY-5T-7IP
TITLE T oeLete 3.1 TME [ change  [J Aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34.CITY-5T- 2P
TLE 3 DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-§T-2P
TITLE [JoeETE 5.1TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§1-2IF 54CITY-ST-7IP
e [J oeLete §1TITLE [Jchange  [J Addilion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IF 64 GITY-5T-2P

14, | do hereby certify that the informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that 1he
nformaton indicaled on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
{ am an officer or direclor of the corporation or lhe receiver or trustee empowered fo exacute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ¢ or oanhment with an address.

[ R ——— b PN 2 ‘E g L . mo '\ .q .‘)

CR2E034 (9/96)



