 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oA SPiky  riomooeewE o sra May 09 1997 8:00am
DIV)S?(;S:CCrJQI:a(;y(;C:P?;?:TIONS Secretary Of State
1. Corperabon Narme

CORPORATION
(4)
ATLANTIC METAL FABRICATORS, INC.

ANNUAL REPORT
S — AR

DOCUMENT # M

% MICHAEL M. NAUGHTON. ESQ. % MICHAEL M. NALGHTON. ESOQ.
2788 CLYDO RD. 2798 CLYDO RD.
JACKSONVILLE FL 3227 JACKSONVILLE FL 32207-7062
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
I 12/18/1985 05/01/1986
2. Pnncipa’ Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 J,%_ﬁlﬁ_. 59-2620428 Not Appicavie
it Apr # ele | Suite, Apt 4, ete. _ ] $8.75 Additional
zé l 27} 6. Coertihicate of Status Desired l Fee Required
T iy & S | Cily & Slate 6. Eleclion Campaign Financing $5.00 may Be
(2_3__1, B 28] Trust Fund Contribution O Added to Fees
o  Crounlry | Zip | Country 8. This corporation has liabilty for intangible tax under . 199032,
- 29 30| Florida Statutes Clves BAno N
9 HName and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
CANNON, ARTHUR E..SR. 81/ Name
2798 CLYDO RD. 82| Swroet Address (P.O. Box Number s Not Acceplable)
JACKSONWVILLE FL 32207 5
84| City FL ]ss Zip Code

a1 he provis ons of Sootons 6070507 and 607 1508, Flonda Statutes, the abave-named corporalion submits 1his statement for the purpose of changing its registered
¢ ar regislered agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. L am farihar wit and accept 1he obligalions of, Section 607 0505, Fiorida Statutes.

';_t_"l‘NMUHE K s OF wgesiened Bgvmt and il appocabie {NOTE: Registered Agant signatUre requred when ra nstating DATE "

2. OF'HICERS AND DIRLTTORS 1. AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12|
T [J DeEte 1AImE [l change ] Aduition S
Pt CANNON, ARTHUR E. SR. 1.2 NAME §
civer acess | 2798 CLYDO RD. 1.2 STREET ADDKESS T
cres o | JACKSONVILLE FL 140HTY-812P &
e v I oilerE 21 TILE ' [ range L] Addition |O
Y CANNON, BURT MICHAEL ‘ 22 NAME ‘
skl sonakss | 2798 CLYDO RD. 23 STREET ADDRESS -

L oiesize | JAGKSONVILLE FL 2 AGITY-S1-2IP .
T 1] LT oecete ﬁ 21 WILE [ Change  [F Addsion
Pl CANNON, SUSAN 3.2 NAME
s - ame<s | 2768 CLYDO RD. 3.3 STHEET ADDRESS

wiestav | JACKSONVILLE FL 7 34 Gy -ST-21P
HIG sp [ orcete 41TME (] change T Addition
NN CANNON, JENNIFER & 2NAME
sierr st | 9798 CLYDO RD. 43 STREET ADDRESS
wrsl io | JACKSONVILLE FL 440Y-ST-2P

NI [T oiteTe 4# S1TNLE [T Ghangs L] Addition
NaMt 5.2 NAME
SIRRE AP G %3 STREET ADDRESS

|l crvsoe | o 54CITY-§T-2P
N ’ - e O vitere 61 TLE T Ghange L] Addtion
KM £ 7 NAME
SHEHD ADDRISS 6.3 STREEY ADDRESS
Oyl ) 64 LITY-ST-2IP

A4, 1 diherohy certily that ing informahon supphod vath Ihis Ting does nal gualdy for the exemphion staled in Secton 118.07(3)(h. Florida Statutes. | farther certify that the
inforralic ind-cated on thus ancua! reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under path; that
L ar oftoor ar director of th tion or 1he receiver or trustee empowered 10 execute this report a5 required by Chapter 807, Florida Statutes: and that my name

appears in Boce 12 or B rged, o g tachy vith an address.
| éﬁ Al [ #_,%?7/ oz HYf oy -FEFTE2-
Date

SIGNATUR el v Lot el o) | _
SHONATURE AND T¥PED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daytime Prore
0032100



