FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Feb 18 1998 8:00am
Secretary of State

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

AT. & W.P. INC.

Principat Place ol Businoss

144 NORTHEAST FIRST STREET
TRENTON FL 32683

2. Principal Place of Busingss

Suile, Apt. #, cle

22
City & Stale

23]

24]

(;(IUIV\“;’ '
25]

2p

BURT, THEODORE M
114 NORTHEAST FIRST STREET
TRENTON FL 32893

P93000058673 (3)

I ‘Name and Addmu of Current Reglstered Agent -

WA OO

Mailing Addross

P.O0.BOX 208
TRENTON FL 32690
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘2. Mailing Addross 4. FEI Number Applied For
LTI 59-3207407 Not Applicable
Sulle. Apt #. otc. - ] $8.75 Additional
2 71 5. Cenificate of Status Desired a Fee Required
Cry & State 8. Election Campaign Financing $5.00 May Bo
2] Trust Fund Contribulion Added to Fees
| /i Country 8. This corporation owes or has paid the current year Intangible
22] 5] Personal Property Tax due June 30. Yas [ ne
- 10. Name and Address of New Registered Agent
81| Name
82( Street Address (P.O. Box Number is Not Acceptable)
83
84| City - T R [ Z'pCoda P
R FL® §

11. Purgdant lo the provisions of Sections GO7.0L02

othce or regislered agenl, of both, in thu State of { londa Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent Eam tamilar with, and accept the obligalions of, Section 607

and 6071508, Florda Statutes, the above-named corporatnon submits this statement for the purpose of changlng its reglstered

, Florida Statutes.

indicatod on this annual reporl or s
officar or directue of the corpora
Block 12 or Block 13 changfs

A RARIIATIIDE .

SIGNATURE _ A . . IO
Slygnatwe. typosd o0 Pttt o aegedied et ek Bt ! apgii ke (NOTE Regpstored Agent signalure required whaen reinstating} DATE
12. OFFICHRS AND DIRE CTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T ot 1T [T Change [ Addition
NAME HOLBEN, JAMES § 1.2 NAME
smeeTaoress | HIGHWAY 129 1.3 STREET ADDAESS
CHTY-ST- 2 BELL FL 32619 o 14 CITY-5T- 2P
WILE MDS TToret 21TITLE I Change [T Addition
RAME HOLBEN, JAMES LEE 22 HAME
sreeTanoress | 1300 UNDERWOOD 23 $TREET ADDRESS
CITY-5T- 2P ST CLOUD FL o 2 4 C/TY-ST-2P
TLE ) T CJoiiere JTTALE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-57-2IP . 34 CITY-5T-21P
TITLE [ orrete 41THLE [T change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ) ) B 44 CTY-5T-2P
LE e Bl 51TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P L - 54 CITY-5T-ZIP
e [J oecere 61 THLE [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-50-2F e 64CITY-ST-21P

14. | hereby cerbly thal the infornation buslph[  with s filing doos not qualdy tor the exem
splernental anno, 3

n stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an

roport is frue and a
5 report as required by Chapter 607, Florida Stalutes; and that my name appears in

frusloe empowered
van address,

CR2E034 (10/97)



