FILE NOW: FILING FEE AFTER MAY 118 $225.00 Vi
( PRGHIT ! FLOMIDA DEPARTMENT OF STATE } ‘.e?
GORPORA-HON Sandra B Mortham il [P
ANNUAL REPORT 7 47 Seceetary of State SECRETARY OF STAIE
1996 ) OIVISIOH OF CORPDRATIONS DIVISION OF CGRPORATIONS

DOCUMENT #  P94000093293 (6) ] g6 1LY 22 A G 59

1. Corporation Name

ATG HOLDING COMPANY

J—— ]

Maiing Acldress

Principal Piace of Busness

RT. 2 BOX 4310 RT. 2 BOX 4310
JENNINGS FL 32053 JENNINGS FL 32059

3. Date Incorporated or Quaited | 3. Date of Last Heport

12/23/1994 08/04/1995

2. Principal Place of Business T 28 Manrg Adciress T T 4. FEI Number Applied For
21 B 26| V&3 -rOTH T WEDT 59-3303760 Nol Appicable
Suite. Apt. #, et Sute. Apt. #, et 5. Cert’icale of Status Desred N $875 Additonal

2!

=)

27J Fee Required
City % Slalex 6. Eloctan Campagn Financng 5500 May Be

2131 W(EW (ﬂ Trust funel Gontribubion O Added to Fees

City & State

Zip Couridry ) ) B Z1p __7 Eounl'\, 8. This corporation has liabiny for ntangivie tax undar s 199.032,
@___ 7@_ 29] %_"f}f}j i 3£l Lfs _ Flarida Statates [ e [N
9. Nama and Address of Current Registered Agent S - 10, Name and Addrass of Now Reglstered Agent T
81 Narme
SN.TSMAN. ROBERT P 82| Streal Address (P.0. Box Nomber is Not Acceptania)
200 EAST NEW ENGLAND AVE. .
SUITE 301 3
WINTER PARK FL 32789 [84] Cuty FL |BS{ 2ip Code

11. Pursuant 1o he T)rov:sioms of Sectinns 607 06072 and B0/ 1508, Flonda Statutes, the above name-} corgaration submits this stalement or the purpase: of changing its registered office
or registered agent, or both, in the: Seate of Fitala Sich vt authorizedd by the corporatan's board of drectars. | heroby accent tha apociniment as registered agent. [ am
farmilas with, and accept the obligat wline 6170005 Flonda Stalutes

SIGNATURE . . . . - e
wiwd AR e T e pad lr
12, FiG AMND DIRL CTORS AODITIONS CHANGES 1O OF FICEHS AND DIRFGEORS IN 12 o
e D B o [T 13 S Py ke sl m Change ) Acdition | i\i
NAME AUTREY, W G JR 12 NAME 3
STREFT ADDRESS RT. 2 BOX 4310 13 GTREFT ADDMESS: W
CIv-51- 21 _ JENNINGSFL 32083 Moy 7 ) &
TITLE D ] DELEIE 7 11 [J Craigr 1 Aoditon 1€
NAME ESFORMES, JOSEPH 2 NAME
STREET ADDRESS 503 10TH STREET WEST 2 9 SINET ADDFESS
CTY-S1-0IF _ PALMETTIO PL 34221 3407%-5T-2F
e D [[J DELETE 5 LK
NAME ESFORMES, NATHAN 33 NAME
STREET ABDRESS 503 10TH STREET WEST 33 SIHEET ADCRESS
cily - S1-2P C PAIMETTOFL 34221 . gmCTSIE L _
TLE D ) belert PREN s VILE FESTREAT )gfcrmge 1 Adeion
NAME ™ ENGLISH, EDWIN J 428ANE '
STREET ACORFSS RT. 2 BOX 421 43STREE] ADD LS
ity -§T-21F IMMOKALEE FL. 33934 =  Reacnsie i
TINE T TOoeee 5 1 TIILE FA ‘_fwf‘f jnﬂa?-’mtﬂf ] Cnange ﬂAdd.tmn*
HAME £ 7N 1| AEE M,d/ﬁ(
STREET ALDRESS sisiiee AR | 5P ~fOTH STHEETT BT
oAy ST 7P N L1150 ‘/ A/ ETTO  F Ly
TITLE [] DELETE € 1 TIE [} Change  [§ Addilion
NAME 62 RAME
STREET ADORESS 63 STREET ALDRESS
CY-51-2IP R 141 -1 64 o
14, 1do horeby cartify that the nfurmation sapinbet vl this fibog & volantanly farnishied a el does not quAlty for the exermption stated in Section 119 07(3)(K). Florida Statutes. | further

certily tnaf tne informatige ndicated on this annus
path: that | an an officef o director of Lk Clraor
appears in Bock 12 or

SIGNATURE: '

nort o supplenental annua’ report 1§ Irue and accurate and that my signature shall have the same tegal effect as if made under
| on W £ rece ver O Trustes en powerad 10 execute ths repot as required by Ghapter 607, Florida Statutes; and that my name

lock 13 it chpfgen, Or G an atlasment with an acddiess
e Ce (HAC Chectut) 1> 196 T4 127/

4
SIGHATURE AND TYPED OR PRINTED MAMEDF SIGNING OFFICER DR DIRECTOR 1

Dl ot P




