DOCUMENT #

1. Corporghtns Name

A.T.F. ENTERPRISES, INC.

Principat Pace of Business

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

F’ROF IT - “f’. \-,\ﬂ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

R y
]y T

143356 (9)

"-—-I(Aailing Address

% ARTHUR W. FUGHS % ARTHUR W. FUCHS

1690 HELLENGA DR 1690 HELLENGA DR

BIG PINE KEY FL 33043 3!;3 PINE KEY FL 33043-5047
us

FILED
Apr 10 1997 8:00am
Secretary of State

0

3.

3a. Datg of Last Report

03/08/1896

Dale Incorporated or Qualitied

01/16/1990

4l {
agoent Lan fare ar wilh, and accepl the obhgations of, Section 807.0505, Florida Statutes.

T2 Prinopat Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
E21 I _ 26] 65-0174454 Not Applicable
Suiie. Apl ket Suite. Apt. #. etc. $8.75 Additional
— - X ficat i g
= 27] 5. Certficate of Status Desired [ Fos Rogquired
| Gy & State .. City & Sate 6. Eloction Campaign Financing $5.00 May Bs
‘?_Qi e 25[ Trust Fund Coniribution Added to Fess
L . Bounury | Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24| 25| 28 30 Florida Stalutes Yes []No
9. Name and Address of ggggry_ Reglsterad Agent 10. Name and Address of New Regletered Agent
FUCHS ARTHUR W. 81} Name
1690 HELLENGA DR B2} Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
a3
B4t City FL 85| Zip Code
1L Fursiant 1o no pravisions of Sectans 637 0602 and 6071508, Floride Statutes, the above-named corporation submits this statement for the purpass of changing its registered

oof regratcred agant o bolh, n the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

orkan atlachment with an adtress.

URE AND TYPED OF PRINTRET NAME OF §iGHING OFMICER OR DIREGTOR

SIGNATUHE [ -
il UL ypeed o T Bl pphe Gl ;w Autit atyenl e e ablo (NQTE- Fiegistared Agenl sighature required when /e nstating) DATE
12 T TTOHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T PD ) TJ DeLere 14T [JcChange [ Addition
ALt FUCHS, ARTHUR W. 12 NAME
sieer aooess | 1660 HELLENGA DR 1.3 SIREET ADDRESS
orvsrze | BIG PINE KEY FL 14 CTY-ST-2P
e | 8TD T orieTe 24 TNE [ Crange [ Addilion
Ntk FUCHS, TRUDY A. 2.2 NAME
ekt aenii s | 1690 HELLENGA DR H 2.3 STREET ADDRESS
oSt A BIG PINE KEY FL 2.400Y-5T-2P
o | T o T necere 1TIME L] crangs L] adaition 1
Hakdi 32 NAME
STRIFT AR SR 3.3 STREET ADIRESS
Dvesl aw o e 34 CITY-51- 2P
e B [T oeeere 41 T0LE Tchange T addifion
Nt 4.2 NAME
SIFEET ARDHEES 4.3 STREET ADDRESS
| amst . 440ITY-ST-2P
T [ oecETe 51 T0LE T Change [ Addition
HARE 52 NAME
SIHEHT £5DME S 53 STREET ADDRESS
CHY ST 7 ) ) 5ACIY-S1-7IF
R T [ DEcere §.1 TITLE T Change 1] Addition
Kb B 2 NAME
SIMFE AL G 5.3 STREET ADDRESS
| ot g 6.4 CITY-ST- 2P
4. licd with this Tling does not quality for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certily that the

L orsupplemental annual report is rue and accurate and that my signature shall have the same lepal eflect as it made under oath; that
receiver of trustee empowerad to execute this repor as required by Chapler 607, Florida Statutes; and that my name

P

EUR W), Tuehs

g‘g{;ﬁ

Laytime: Frane #

0150879

CR2E034 (9/96)



