FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R St
PROFIT 3 ‘“""’4,--_ FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B Mortham
ANNUAL REPORT Secretary of State
1995 Ghr et DIVISION OF CORPORATIONS
1. Corporation Name ( )
AT. & W.P. INC.
Principal Place of Busingss Maling Address “““IIH“ ||||| “"l Il“"l““lmll ||“|I II“I |“|| |I|||||“ l“‘
114 NORTHEAST FIRST STREET 114 NORTHEAST FIRST STREET
TRENTON FL 32693 TRENTON FL 32690
3. Dale Incorporated or Qualiied | 3a. Dale of Last Raport
_ 06/16/1993 05/23/1995
2. Principal Place of Business 2a. Maiing Address 4, FEl Numbe: Appled For
21 8] __Post Office Box 308 59-3207407 Not Applcale
| Sute Apt i eic |, Sule Antwete 5. Coditcale of Stalus Oesred [ $8.75 Additonal
22:L 2?1 Fee Required
City & State | CnyaSiate &. Elaction Campaign Financing O $5.00 May Be
(23] |26] Trenton, FL 32693 Trust Fund Gentribttion Added to Fees
2ip Connitry | i | Country 8. Trus corporabon has habilty for intangible 1ax under s 199.032,
24 EI 29] 30] Flundla Statutes [ ves felna
9. Name and Address of Current Regis;grgg__fgent . 10. Name and Address of New Reglstered Agent B
81 Name
BURT, THEODORE M 82| Street Address (P.Q. Bax Numoer is Mot Acceptable)
114 NORTHEAST FIRSY STREET
TRENTON FL 32603 83
B4] City FL Ias Zip Code
11. Pursuant ta the pravisions of Sections 637.0502 o 507 1508, Florda Statutes, the above named corporation subniits this stalement for the purpose of changing its registerad office
o registered agent, or bothin the State of flonda Sach: chan autharized by the corporalan's board of drectors | ety ascept the appeintment as reg stered agent. I am
farnilar with, and accept the cuigations of, Secton GOY D505, Flonda Statutes
SIGNATURE e s . o L e AU . _ R }
S B 01 fe 3l Fort o fege e a0l B it PHSTe Pl et P f 1 St riny 1 AL TR A CATE | E_
12, R _ OFFIGERS AND DIRECTORS D L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | g
1LE D [) DELETE 1 1TLE m D) S [ Crange (A Addton |+
NAME HOLBEN, JAMES S 12 NAME - &= Le Ibe/‘/ g
Arncsg 4 a
STREET ADORESS HIGHWAY 129 | 3STREFT ADDRESS 1200 WAderes o
City-S1-7ip BELL FL 32619 14CIY-5T -2 S loucd El 24?27/ &
TLE [ OLLETE 2 1TIF 4 [1Cnange [ Addtion | ©
NAME 22 NAME
SIREET AODRESS 2 3 S1RFFY ADDRESS
CITY-§1-217 B ) ] 24CTr-SI-2P B
TILF ] DFLETE 3ATILE [-thange [ Additon
NAME 32 NARL
STRLE] ADDRESS 33 STEELT ALDRESS
CTY-ST-2P ) - o Jaiy g7 A
TITLE [] DELete 41T [[] Change ] Addikion
haME 42 NAME
SIREET ADDRESS 43SIALET ADERESS
VIRERIRr (3 44017 §1-212 B
TIILE ] DELETE 5 1TI.E [ Change (7] Addition
MAME 5 ¢ MAME
STREET AIDRESS 53 STREFE ADDRESS
Ciry-$t-20 i S4CHY S 7
TLE [} DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS & 3STHEF T ADORESS
CITY-§i-2F B 64CNY- 5121
14, | do hereby cedify that the information supphad with this fling is voluntaciy furiishecl and roes not qualfy Tor the exemption stated in Sechon 118.07(3)(k), Flonda Statutes. | further
certy that the informaton indicated on this anaual report o supplemiental annuai repart is true and accurate and 1hat riy sigaature shall have the same lagal effect as il made under
cath: that | am an afficer or dirgetor of the corparation o the receiyer gr trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 43 1f changarl or on an attachmenpfe ghign addreas
é § i y 4 i
SIGNATURE: . _ A o S, precident Hpot 20 76 1% 2472
E AND TYRED INTED fAMH OF SIGNING CFFICER OR DIRECTOR / ' T tavis Py W

JAMES S. HOLBEN




