FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 i Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DWVISION OF CORPORATIONS

DOCUMENT # M24840 (4)

1. Corperation Name

ATLANTIC METAL FABRICATORS, INC.

A A

Principal Place of Busingss Mailing Address
% MICHAEL M. NAUGHTON. ESO. % MICHAEL M. NAUGHTON. £8Q.
2798 CLYDO RD. 2798 CLYDOD RD.
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 -
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1985 06/12/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21| 26] 59-2620428 Not Applicable
_, Sulte, Apt. &, etc. Sute, Apl. #, ete 5. Certficate of Stalus Desired [ $8.75 addiional
@l ;l Fee Required
| City & State City & State 6. Election Campaign Financing 0 55_00 May Be
23] E;l Trust Fund Contribution Addad to Fees
| ) - Country Zip | Country 8. This corporation has ability for intangible tax under 3 199.032,
24| 25-1 |20 30| Florida Statutes O ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CANNON. ARTHUR E,SR 82| Streel Address (P.O. Box Number is Not Acceptable)
2798 CLYDO RD.
JACKSONVILLE FL 32207 63
84| Ciy FL 85| Jp Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | haraby accept the appointment as registered agent. ! am
familiar with. and accept the obligations o, Seclion 607.0505, Harida Statutes.

SIGNATURE _ . e e e e
Eigratu-o tyjar or protad name of regilerad gy an it 1 B0 Cak: OTE: Rogistersd Agent sigrature requnsd v en reansiating. DATE
1z, OFFICERS AND DIREGTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 3.1 TITLE [0 Chang: [ Addition
RAME CANNON, ARTHUR E. SR. 12 NAME
SHREE) ADORESS 2768 CLYDO RD. 13 STREET ADDRESS
(Y- SI-2IP JACKSONVILLE FL 1A CITY-51-1
e VD [J DELETE 2 1TIME O Chang: [ Addition
RAM: CANNON, BURT MICHAEL 22 NEME
STREET ADDRESS 2798 CLYDO RD. 23 STREET ADDRESS
| CTv-stze JACKSONVILLE FL 24CTY-ST-2P
1ILE 0 ] DELETE 2 1TILE . [ Chang: [ Addition
NAME CANNON, SUSAN 32 NAME
STREET ADDRESS 27988 CLYDO RD. 33 STREET ADDRESS
CITY-57-7P JACKSONVILLE FL 34CTY-S1.2P
e S0 [J DELETE 4 1TILE [ Chang: ] Addition
HANE CANNON, JENNIFER 42 NAME
SIREET ADDRESS 2798 CLYDO RD. &4 STREET ADDRESS
CITV-ST-2P JACKSONVILLE FL § cqcmv-srop
1.ILE [ DELETE 5. 1T(ILE {7 Crang: [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o7y - 512 54 CY-ST-2P
LE {7] DELETE 6 1THILE [0 Crangz [ Addition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
GTy-ST-2 64 CITY- 1.7

14. 1 do hereby cenify that the infarmation supplied with this filing is voluntardly furmished and does not qualify for the exemption stated in Section 119.07{8)(k), Florida Statutes. | further
certify that the informatior indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog i d, or on an attachm ) adcress.

SIGNATURE

TanoFnowed

SGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




