 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CommTon e oo May 20 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 X
DOCUMENT # P95000024226 (9)

ATLANTIC DESIGN AND CONSTRUCTION ASSOCIATES, INC

" Principal Place ¢ Fuziness Mailing Address
143 RIVERSIDE OR. 143 MVERSIDE DR,
CAPE CANAVERAL FL 32020 CAPE CAMAVERAL FL 32%20-5700

3. Date Incorporatad or Qualified 3a. Date of Last Report

05/01/1996

3 Fringipal ace of Business 2a. Mailing Address 4. FEY Number Appligd For
[111_” e —2?1 59'3302949 Not Applicable
Suiles, Apt #, ele Surte, Apl. #, etc. i
e A R e P 6. Certificate of Status Dosired )q $8.75 aadiional
E_{l . ~ E;I Fee Required
- Cily & State: Cily & Stale 6. Elsction Campaign Financing $5.00 May ee
23] L 23—1 i . Trst Fund Contribution 0 Added to Fees
| 2ip __ Country | dip Country ‘ B. This corporation has liability for intangible tax under . 189.032,
24l 25] 2—5;] ;(;l ) Florida Statules (1 ves No
N 9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Raglstered Agent
FRESE, GARY B 81] Name
m s' HARBDR c"Y BLVD 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 505
MELBOURNE FL 52001 3]
B4t Ciy FL 85| Zip Code

(14, Pursaant 10 the provisions af Soctions 6070602 and 607. 1508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
olfhce or registercd agent or balh, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accapt the appoinirment as registered
agent | am farrabar with, and accept the obhgations of, Section 507 0505, Florida Statutes,

SIGHATURE

o un‘.mmd o g Tisst nAnig o4 gl agent and lifl: 1 applicable. {NOTE. Repistared Agant signature teduired whaen reinstaling) DATE

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
IF D T DELETE LATILE [T Change [ Addition | 55
Nt STRAWN, EVELYN 1.2 NAME : 3
siret oo | 143 RIVERSIOE DR. 1,3 GTHEET ADDRESS &
onv-o.o0 | GAPE CANAVERAL FL 32920 14 Y- 57-2P i

B D [T DELETE 21 TMLE [T thange L] Addition |O
N CLORAN, CHRISTOPHER L 22 HAME
s anoness | 143 RIVERSIDE DR. 23 STREET ADDRESS

| onisiow | CAPE GANAVERAL FL 32020 2 400y 5120
Mme o [J beLEiE 31 TILE L3 Change ] Addition
NANE 32 NAME

STREE! ADDRESS 3.3 STREET ADDRESS
CiTY S - 7w ) 34 GITY-S51-2IP
e L] pECeTe 41 TMLE [ Change LT Addition
NN 4.2 NAMEE
STREE| ADDRE S 4,3 STREFT ADIDRESS

| anvesear ] A4 CITY-§1-2P .

e |1 DELETE 5.1 TITLE : TJchange ] addition
RAME 5.2 NAME :
STHEET AUDHE S8 5.3 STRELT ADDRESS

| Lsede b 5.4 LITY-5Y- 2P
e ) [T peCETE 611NLE = T change L} Addition
HAME 62 NAME
SEHEE] ALDRESS 5.3 STREET ADORESS
ClY-Sl- 7w 6.4 CITY-§1-2IP

14, | do herehy c(mdy that the informakon supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
informaton ndicated on this annual report of supplemental annugt report is true and aceurate and that my signature shall hava the same lsgal eHlect as If made under cath; that
1 ar an oflicer or director of the corparalian or the receiver or frusiee empowerad 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgdress.
S-S P77 (620635 3203

SIGNATURE: ( —#.¢ca'C.
) SIGNATURE AND TY, OR PRINTED NAME OF ElGNING DFFICER OA MRECTOR Dae Daytimp Frane ¥
A




