FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar ¢ of State
CHVISION OF CORPORATIONS

1. Corporati>n Name

DOCUMENT # PQ5000077522
ZIA ATLANTIC COMPANY

Principal Place of Business

11 MYRTLE AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

11 MYRTLE AVENUE
ST. AUGUSTINE FL 32084

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

04-26-1999 90285 035 ***158.75

VAR AR AR

DO NOT WRITE IN THI 3 SPACE

9. Name and Add.ess of Current Registered Agent l

3. Dale Incorporated or Qualifed
10/05,/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nuinber Appled For
[21] [26] 59-3341261 Not Applicable
Suite, Art. #, etc, Suite, Apt. #, etc. it
' P 5. Certifcate of Status Desired $8.75 Ad&:!ltlonal
a 27 Fee Reguiired
City & State City & State . Electior, Campaign Financing O $5.00 vay Be
23 ;a_l Trust F and Contribution Added lo Fees
Zip Counry Zip Country 8. This co-poration owes the current year ) tangible
24 25 29 i;l Personal Property Tax. (ves §€ No |

10, Name and Address of New Registere J Agent

CUNNINGHAM, JOHN M
11 MYRTLE AVENUE
ST. AUGUSTINE FL 32084

81| Name

B2

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

E f[ﬁPip C>de

11, Pursuznt 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statu tes, the above-named ccrparation submi's this statement for the purpose of changing its registered
office ur registered agent, or both, in the State f Florida, Sueh change was authorized by the corporation’s board of directars. | hereby accept the apj cintment as regstered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Flrida Statutes.

14. | heruby certify that the informration supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the \nformation
indicated on this annual repor: or suppiements] annual report is true and accurate and that my signature shall have the same legal effect as if made inder cath; that | am an
office r or director of the corpo-ation or the recuiver or trustee empowered t) execute this report as rsguired by Charter 607, Florida Statutes; ard that my name appears in

Bloch. 12 or Block 13 if changad

SRS

SIGNATURE:

dress, witt ail other like smpowarer.
[+

ZER OR DIRECTOR

Dmggﬁc Zi @

Date Daytime Phone #

SIGNATUF:E

Signatyre, typad or printed ne me of registered agen and title f applicable. [NOTE: Registered Agent signature req ired when reinstating) DATE a—a-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D [0 DELETE 1.1 THLE [JChange ] Adattion E 1
NAME CUNNINGHAM, JOHN M 1.2 NAME 3
streeraorss| 11 MYRTLE AVEMUE 1.3 STREET ADORESS by
CTY-ST-2P ST. AUGUSTINE FL 32084 14CITY-5T-2P &
TME {J DELETE 21TMLE [lChange [ Addiion | ©
NAME 2.2 NAME
STREETADDR:55 23 STREET ADDRESS
CTY-$T-Z6 | 2.4 CITY-ST-2P
TILE [ DELETE 31TINE Clchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-ZP 34.CITY-5T-2F
TME [] DELETE 41TIME (JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
THE ] 1 0ELETE §1TITLE [JChange  []Addition
NAME 52 NAME .
STREET ADDI!ESS &5 STREET ADORESS
CTY-§T-2P 54 CITY-5T-2IP
TTE [JDELETE  J87TmE []Change [ Addition
NaME 6.2 NAME
STREET ADD.2ESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2ZIP




