T

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000040034 (7)

1. Corporation Name

ATLANTIC ICI, INC.

IRERIAAR ISR

Pringipal Place of Business Mailing Adcdress
2005 CLARK 8T 2605 CLARK ST
UNT ¢ UNT € _
APOPKA FL 32708 APOPKA FL 30703 DO NOT WRHITE (N THIS SPACE
us us 3. Date Incorporated or Qualifiag
05/15/1985
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ] 2a 59-3314980 Nat Applicable
Suite, Apt. #, alc. Suile, Apl. #, ete.
P e ap 5. Certificate of Status Desired ] $8.75 Aadiioner
22 - ;I Fes Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23 o] Trust Fund Contribution O Added 1o Fees
Zip |__ Counlry 2 Country 8. This corporation owes of has paid the curient year Intangible
24 25_| 1;;} o ?!EI Personal Properly Tax due June 30. O] Yes _E_NO
9. Name snd Address of Curreni Registered Agent 10. Name and Address of New Registared Agent
HADDOCK, DOUGLAS 1] Name
o
37‘5 W"E HERON DH 82| Stresl Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

3. Pursuant to 1he provisions of Seclions 6070007 and 607.1508, Forida Statutes, the above-named corperalion submits this statemant for the purpose of changing its registerad
office or registered agent, or bath, in the State of Totida, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintmant as registared

agent, | am famihgar 1. and accept ihe pbligations f, Section 607.0605, Florida Statute
o Btk Doveigs Mageore Thzsnrir ___ 4-24-98
i At -

SIGNATURE Lol S

Signatul typack & ke nmn o ootz atent G 10 TR (NO1E Rog stored Agant signature requrdd when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
HILE DB [T DeCETE LTI O change [ Addition
NAME HADDOCK, DDUGLAS 1.2 NAME
streevapoiess | 3745 WHITE HERON DR. 13 STHEET ADDRESS
CAY-ST-2P ORLANDO FL 32808 14 CITY-ST-7IP
e [T DELETE 217ITLE T Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2P o - 2.dCNy-st- 2P
TLE [T cecete 31TILE [ change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2P o o 3.4.61TY- §1-21P
e [ J pELETE A1TMLE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SY- 2P L L4 CITY-ST-2P
TITLE [T peLETE 51 T(ILE [ change T addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CIrY-ST-2P o N 5.4 CITY-S7-2IP
e CT hELETE 110 [J Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 GTREET ADDRLSS
CITY-SF- 20 6.4 CITY-ST-2P

o B N
14. | heraby cerlifK‘lhal the information supplied wilh 1his Tisg does not quality for the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
i

indicated on this annual roport or supplemental annuat reporl s trug and accurate and Lhat my signature shall have the same legal effoct as if made under oath; that | am an
officer or diracter of the corporation or the recoiver or trustee empowerad to execute this roport as required by Chapter 607, Florida Statutes; and thal my name appoass in
Block 12 or Block 13 il changpd, or on an attachmenl with an address.

o v/ rd —f/:ﬂﬂﬂ N // 3 - I

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



