FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000051613

1. Corporation Name

- ATLANTIC CHINA, INC.

Principal Place of Business Mailing Address

0301307

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90114 012 ***150.00

VR AR AV

7471 NW 57 ST 7471 NW 57 ST
TAMARAC FL_ 33319 TAMARAC FL 33319
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
;‘ E] 650606060 Not Applicable
Suite, Aot. #, elc. Suite, Apl. #, etc. i i
we a2 e Hie Ap 5. Certifcate of Stalus Desired = $8 75 Ajc:!itlonal
El ;I Fee Required
City & State City & State 6. Electicn Gampaign Financing O $5.00 11ay Be
E;l ;I Trust Fund Centribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [2—5-‘ ;l |;| Persor al Property Tax. [ Yes JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
A, 82 Adidress (P.O. Bo> Number is Nol A bl
7405 NORTHWEST 57TH STREET Street Acldress (P.O. Boy Number is Not Acceptable)
84 City F L 85| Zip Code

11. Pursuznt to the provisions of Sexctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing ils registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered

agent. | am familiar with, and acceplt the obligal ons of, Section 607.0505, Florida Sialutes.

SIGNATUFE

Signature, typed or printed nzna of registared agent and title «f applicable {NOT =. Regrsterad Agent signature req ared when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS iND DIRECTORS IN 12 <]
TITLE D (] DELETE LITITLE [Change [ Addition E
NAME AIMIS, PAUL 12 NAME 3
sireeTaopress| 11707 GREEN BRIER LANE 1,3 STREET ADDRESS g
CITY-ST- 7P CORAL SPRINGS FL 33071 34 CTY-ST-2P &
TME D {J DELETE 21 TME [IChange  []Addition | ©
NAME AIMIS, ANN 22 NAME
sreeTanoress| 11707 GREEN BRIER LANE 23 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33071 2. 4CITY-ST.2IP
TME ] DELETE 3.1 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2IP
TITLE ] DELETE 43 TTE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE O DELETE 51 TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY- &T- 210 54 CITY-ST-2IP
TITLE [J DELETE 6.1TME [IChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e T T R S e

14, | herety certify that the informa ion supplied witi Lthis filing does TGt qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furiher ¢ ertify that the information
indicatd on this annual report ur supplemental annuattéport is true and accurate and that my sighat ire shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation orthe 1

Black "2 or Block 13 if change - « address, with 1l other like empowered.

e "

meowered to 2xecute this report as redjuired by Chapter 607, Florida Statutes; and thal my name appe s in
men n

QY Y20 Y87

<-12-94

REANDTYPED OR ’ﬁED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayime Phone #




