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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 "3 _‘,' / Dlwsm:c;eFaQ;:Po;:norqs S C Cretary Of State

DOCUMENT # |_30324 (5)

1. Corporation Name

ATLANTIC LAND DESIGN, INC.

RSN UM IMTR M

Principal Place of Business Mailing Address
201 8W PORT 8T LUCIE BLVD SRICHARD ADAMS
STE 1M 831 46TH AVE
PORT ST LUCIE FL 34384 VERQ BEAGH FL 32066 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
11/15/1989
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 28] 592879082 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc.
Hie. AP ute. Ap ¢ 6. Certificale of Stalus Desired ] $B'75 Additional
[22) [27] - Foe Required
City & State City & Slale 8. Election Campaign Finanging $5.00 May Bo
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] |29] [30] Personal Property Tax due June30. [ Yes [ No
9. Neme and Address of Current Registered Agent 10, Name and Addrees of New Raglsterad Agant
ADAMS, RICHARD 81| Namo
s .
931 46TH AVE 82| Sirasl Address (P.O. Box Mumber is Not Accaptable)
VERO BEACH FL 32066
B3

Zip Code

83] Ciy FL 85

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol 1eg-stared agent and tiic 4 applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D [J DFLETE 13 TITLE [JChange [ Addition
NAME ADAMS, RICHARD 1.2 NAME
steeraporess | 931 48TH AVE 1.3 SYREET ADDRESS
CITY-ST-2P _VERD BEACH FL 14 CITY-5T1-21P
TITLE D CJ DELETE 21TITE [T change 7 addition
NAME BURDEN, GARY A 22 NAME
greeraooness | PO BOX 1354 NA 2.3 STREET ADDRESS :
CITY-ST-2IP WINDERMERE FL 2.4CITY-5F- 2P - :
TNLE ] oELete 3ATITE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY- 51- 2P 34, CITY-§T-21P
TILE (I DELETE 41TLE O change 1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CTY-51-29 44 CITY-5T-2P
TILE [J DECETE 5.4 TITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2PP
TTE ] DELETE 6.1 TILE O change LI Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRFSS
CITY-ST-2IP 64 CITY-SF-2P
14. | heraby ceriffy thal the infformation sugplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the Information

indicated on this annual report opetpiicmental annyal report is true and accugale and that my signature shail have the same legal effect as if made under vath; that | am an

officer or dire¢ior of the corpgud r ihg,recgiver, usleg empowered | ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
1A % ilh an address

Block 12 or Block 13 if cha
4 /// /Z._JA - r o Y e s et 2SS

P

commo o FLORDADEPARTHENT OF 1A1¢ Mar 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



