FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

' 1998 Dlwsg:i::g)(::c;?:ﬂorﬂs Secretary Of State
DOCUMENT # P95000035628 (3)

1. Corporation Name

ALL ATLAS DEMOLITION, INC.

i

LU

Principal Place of Business Mailing Address
2113 UNCOLN ROAD 2113 LINCOLN ROAD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F31) El 65‘07525‘9 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N | $8.75 Aaditional
= ;ﬂ 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2 Trust Fund Contribution d Added to Feos
Zip Country 2p Country 8. This corporation cwes or has paid the current ysar intangible
E ;‘ ;I ;l Personal Property Tax due June 30. L] Yes O no
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Raglstered Agent
KUCHLER, MICHAEL T 81] Name
2113 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
_ HOLLYWOOD FL 33020
: 8l
: 84| Ciy FL [35[ Zip Coda
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing lis registerad

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ s -\

graluvd. lyped & prindedt name of reQisterad agent and title o appivablo {NOTE Registerad Agent signature raguited whan reinslaling) DATE

CR2E034 (10/97)

1z. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSD [J BELETE 14 TALE [Jchange LI Adaition
NAME KUCHLER, MICHAEL T 1.2 NAME

smeeravoness | 2113 LINCOLN STREET 1.3 STREET ADDRESS

GITY-ST- 2P HOLLYWOOD FL 33020 14 CITY-ST- 2P

TIILE T pecere 21TLE [T change [ Addfion
NAME 27 NAME

STREET ADDRESS . 23 STREET ADDRESS

CITY-5T- P 2, 4 CITY-ST- 2P

TILE [T oeLete 3ATITLE i change T Addition
NAME 32 NAME

STREET ADORESS 4.3 STREET ADDRESS

CY-ST-2P 34.007Y- ST-2P

TITLE T3 DELETE 41TITLE { Jchange LI Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-2P LA CITY-ST-ZP -

THLE [T oELete 51WILE L] change [ Addition
NAME 5.2 NAME

SYREEY ADDRESS 5.3 STREET ADDRESS

Y- ST-2P 54 CITY- ST-21P

TITLE [T oeELere £1TNLE . LU Change  [_] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2% 6.4 CITY-ST- 2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemontal annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath. that | am an
officer or director of the corporalion or tha receiver or ruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Bigck 12 or Biock 13 if changed. or on an atlachment wilh an address

| RIGNATURE:  o—f Mo ] 1) i id i s Dee\ VS Gy astt a3 A4S0

g



