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

comporaion  AEWAy TG e May 14 1998 8:00am
ANNUAL BEPORT g Secrelary of Slate

5 1908 EMW  susoua covomions Secretary of State
DOCUMENT #  P95000024226 (9)

1. Corporalion Narme:

ATLANTIC DESIGN AND CONSTRUCTION ASSOCIATES, INC

- Principal Place of Business Mailing Addross
143 RIVERSIDE DR. 143 RIVERSIDE DR.
‘ GAPE CANAVERAL FL 32910 CAPE GANAVERAL FL 32820 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Maling Address 4. FE1 Number Applied For
S ki . 261 59-3302949 Not Applicable
Suite, Apt. #, etc Suie, Apl H, elc. iti
P — P 6. Certificate of Status Desired ﬂ $8'75 Additionsl
E] El Fee Required
City & Stale | City & Slato 8. Eiection Campaign Financing $5.00 may Be
;;] L gg] - ) Trusi Fund Contribution Added to Fees
Zip | Gountry o dp Gountry 8. This corparation owas or has paid the current year Inlangible
: —2;| N 25] S 72_9)1 o a Personal Properly Tax due June 30. [ ves No
9. Name and Address of Curr ﬂlineglslered Agent 10. Name and Address of New Registered Agent
FRESE, GARY B 1| Name
930 8 HARBOH Cm BLVD. 82| Stieot Address (P.O. Box Number is Not Acceptable)
SUITE 805
MELBOURNE FL 32001 83
84| Cuy FL 85| Zip Code

11. Pursuant 1o the provisions ol Sectiuns 607 0507 and 607.1008, Florida Statutes, the above-named corparalion submits this statement for the purpese of changing its registored

office or registercd agent, o both, m the State of Fioricda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
. agent. | am tamrhar with, aned accept he obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ .

Signalure '1,1‘\_;_4_([?7&147[17{,...{ g et e o ﬁj..‘u"r?{.ﬁ.‘ (NUTE Rogistored Agerl s gnalurg required wher. reinstaling) DATC =

T T OINCERS AND DINECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|93
P IR D P DELETE 1110 (Tchange 1 Addition | 2.
i NAME STRAWN, EVELYN 12 NAME §
i | smeeraooress | 143 RIVERSIDE DR. 13 STHITT ADDRISS &
Eo[omy-star CAPE CANAVERAL FL 32620 146ITY-S1- 2P S
TITLE D [T oeLete Z1IILE [Jchange” [ Addilion [©

NAME CLORAN, CHRISTOPHER L 22 NAME

steeravpeess | 143 RIVERSIDE DR. 2.3 STHELT AUDRESS

£ITY-ST-2P CAPE CANAVERAL FL 32020 2.4 CITY- 5727

TITLE [T DELETE 31TILE [Jchange [ Addition

HAME 32 NAMI

STREET ADDRESS 3.3 STREET ADDRESS

eTY-S1-21P o 34.CHY-5T- 2P

TMLE 7 DELETE 41 TILE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-2IP o 44 CITY-ST- 2P

TME [T OELETE 51 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P e 5.4 CITY-S1- 21

TILE 1 DELETE 6.1 101LE [Tthange [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2IP 64 G1Y-51-21P

14, | hereby cerlify that the information supplicd wilh) his Tiing does not qualify Tor the exemplion staled in Section 119.07(3)(}, Florida Stalutes | furlher certify hat the information
indicated on this annua’ reporl o supplemental annual regsor s frue and accurale and 1hat my signalure shall have the same legal effect as #f made undor oath; thal | am an
officer or diraclor of the corpatation of hi: receiver o fruslee empowered o exectte this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, pe an an attachmen! with an adoress. .
: /// y/ / C%c'/.s:?/{a Z ( vor)
IR AT I . LS e w8 . AN > VY 4 4/4 L S EG o

A1)



