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

CORREIATION FLOMOR DEPATIMENT F STAT May 08 1998 8:00am
Tees . EW e Secretary of State

DOCUMENT # M24840

ATLANTIC METAL FABRICATORS, INC.

(4)

AR AT

Principal Place of Business

% MICHAEL M. NAUGHTON. ESO.
2% CLYDO RD.
JAGKSONVILLE FL 32207

Maihng Address
% MICHAEL M. NAUGHTON. ESO.

2798 CLYDO RD.
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

25] 20]

2]

12/19/1985
2. Frincipal Place of Business 28, Maiing Address 4. FEt Number Apphed For
7] 26 59-2620428 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, alc. .
AP o 5. Certificate of Status Desired [ $8.75 addilonal
zl ;l Fee Required
City & State City & State . Election Campaign Financing $5.00 May pe
_5[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country ‘| B, This corporation owes of has pald the current year Intangible

Parsonal Properly Tax due June 30. [ ves Na

9. Neme and Address of Current Registered Agent

10, Name and Address of New Reglsterad Agent

CANNON, ARTHUR E..SR.
2796 CLYDO RD.
JACKSONVILLE FL 32207

81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

83

84 City

FL wLZ|p Code

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flofida Statules, the a
offie or ragistored agonl. or hoth, in tho State of Florida Such change was authorize

ageont. | am familiar with, and accopl the obligations of. Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its registared
d by the corporation’s board of direciors. | hereby accept the appointmant as registered

S

g

T

Block 12 or Block 13 if chgpged, or pn an attachment with dress

SINATIIBE:

SIGNATURE B . .
Signaturs, typed of protsd name of regsternd agent and ntie  applicatie (NOTE Repistered Agent signature raguirad when rainsialing] DATE p
12. OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PO 3 DRLETE LIME T[T Change ] Aadition 1=
NAME CANNON, ARTHUR E. SR. 1.2 NAME 3
sweerancss | 2788 CLYDO RD. 1.3 STREET ADDRESS &
CITY-51-2P MCKSO'MLLE FL 14 CITY- 87-2IP E
TITLE O T DECETE 21 TIE E¥ Changs [ Agdition | O
NAME CANNON, BURT MICHAEL 22 NAME
* 2798 CLYDO RD. 2.3 STREET ADDRESS
JACKSONVILLE FL 2. 4 CHY-51-7P
TD [T pevere 31TME ‘CJchange [T Addition
CANMON, SUSAN 32NAME
2798 CLYDO RD. 33 STREET ADORESS
JACKSONVILLE FL 34.CITY-51-21p
[ I ) oeiere 4 TILE [T change 1 Addition
o CANNON, JENNIFER 4 2 HAME
smerappress | 2798 CLYDO RD. 43 STREET ADDRESS
CITY-51. 29 JACKSO'N“UE FL 44 CITY-5T-2IP
LE TTDeLFTE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-S1-2P 54CITY-81. 2P
TME [T oLeTe 61 TTLE [Tchange ] Adattion
MAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

S 70/ ?/f/



