Fli.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe-ine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG5000035182

1. Corporetion Name

ATLANTIC ENGINEERING, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 011 ***150.00

RS R R

Principal P ace of Business Mailing Address 1
a1 WWB&_ 801 W SR 436
SHR STE 5 STE 2005
ALTAMONTE S FL 32712 ALTAMONTE SPRINGS FL 32712 DO NOT WRITE IN TFIS SPACE
us us 3. Date Incarporated or Qualifed
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
] 30V W SR 4 3o 26 50-3413211 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ] $8.75 Aiditional
EI ﬁTE o?O \'5 Z—Tl 5. Certifcate of Status Destred (| Fee Required
"~ City & State . T “City & State’ T T7|76. Election Campaign Financing $5.00 1iay Be
E] )J(LTA MO‘J = SP“"-‘ “GS! ﬁ" E] Trust F und Contribution U Added t¢ Fees
Zp | Courtry Zip Country 8. This corporation owes the current year ntangible
;] D ‘21 L IE\ L15 ;\ 1;61 Persor al Property Tax. aﬁYet-‘a {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81i Name
SAKIZADEH, DARUSH
529 SPRING HOLLOW BLVD 82| Streel Acdress (P.O. Box Number is Not Acceplabie)
APQPKA FL 32712 )
84| City 85| Zip Cade
FL ™|

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office cr registered agem, or both, in the Staje cf Florida. 54

|0n 607.0505, Flurida Statutes.
]

h change was :authorized by the corporztion”

Florida Statutes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered

's board of lirectors. | hereby accept the apf ointment as reg stered

agent. | am famjliar with, and ac cgpt’the objfgations
SIGNATURE
Slignature. typed or prirtled Ra

DATELlJaiBﬂ—' -

afont dd vhe-fapfiicable (NOT = Registared Agant signature required when rewnsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PD ] DELETE 14 TIMLE OJChange [ Addition
NAME SAKIZADEH, DARUSH 1.2 NAME
street aporess| 529 SPRING HOLLOW BLVD 1.3 STREET ADCRESS
CITY-ST-2IP APOPKA FL 32712 14 CITY-ST-2IP
TMLE [] DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-87-2P 3, 4CITY-ST-2IP
TTmEe” T T T OORELETE T TR 51 TME R - [} Change [Z1 Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [ DELETE 41TME [] Change [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [J DELETE 51 TITLE []] Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-57-ZIP

3. 1 hereb; certify that the infarmat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicated on this annual repert cr supplemental annual repart is true and accurate and that my signature shall have th: same legal effect as if made under oath; that | im an

officer ur direcior of the corporaiion or the receiver or trustee empgwere

Block 12 or Block 13 if chan n ad

SIGNATURE:

d to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe&rs in

JZL}/ 44 |4oD112-180%

0568182

CR2E034 (11/98)

Date Dayhme Phone #




