FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & i g fLORIDA DEPARTMENT OF STATE

CORPORATION Sandia B. Mortham
ANNUAL REPORT 1 i Secretary of Stale
' i DIVISION OF CORPORATIONS
1996 ;

DOCUMENT #  P95000083388 (5) .

1. Corporation Mame

ATLANTIC AERIAL LIGHTING, INC.

R L]

MM

Principal Place of Business ) hilni;g}\ddruoas:
3648 LONE WOLF TRAIL 3648 LONE WOLF TRAIL
ST, AUGUSTINE FL 32085 ST. AUGUSTINE FL 32086
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 1073071995
2. Principal Place of Business _®a. Mailing Address 4. FEI Number Applied For
- 26| - 58.-5354 b5 Not Applicabis
Suite, Apt. #, oto. Sufte, Apt. &, lc. 5. Certificate of Status Desired O $8'75 Adc!i!ional
22 Fae Required
City & State 6. Election Carnpa gn Financing $5.00 May Be
23 Trust Fund Conribution 0 Added to Fees
'S | Country _ Country B. Tnis corporation has liability for intangitlerTax under s 199.032,
m 2§| 301 Fiorida Statutes ] ves N
9. Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
81| Name
MORSE, MLUAM J 821 Street Address [P.O. Box Mumber is Not Acceplable;
3648 LONE WOLF TRAIL B
ST. AUGUSTINE FL 330868 83
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections GO7.0502 and 6071508, Floriga Stalules, the above named carporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Slale of Fiorida, Such change was authorized by 1he corporation's board of directors, | herety accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

Slgratare. typed or prnte fome of regisliosd ﬂ"r.-,r," and title i ppplicetie B s P stAtrgh DATE
12. - OFFICERS AND DIRECTORS ] - ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 111IE [ Cnange  [] Addition
NAME MORSE, WILLIAM J L2 NAME
STREET ADDRESS 3648 LONE WOLF TRAIL 13 STREET ADDRESS
ony-g1- 71 ST. AUGUSTINE FL 32086 . B ascar-stap N o
i YicEF PRESE e {71 DELETE 2 1 Weg fPresidenst [ Chenge R Addition
NAE ChiP Codticq 220 cang Cotley
swer ks | f (o AardepSor ST 2ISIMELAORESS | Q. Anddesgu® GV
CHY-S1- 2P G, o cwgﬂlggi Fl 32086 L aacimy-srze St NogusTivg, FL 306
ITLE [C] DELETE 3 1TI0LE [ cnange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P . -  zecmysrae
TILE [} DELEIE 41 WILE [ Crarge [ Addition
NAME 47 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-TP R racnvsae
TITLE [] DELETE 5 1TIRLE [ Chaage  [C| Addtion
HaME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-S1-247 . . § secnv-stzp }
TNLE [ DELETE 6.1 TILE [ Change [} Additon
NAME &2 NAME
STREET ADDRESS £3 SIHFET ADDRESS
CIY-ST- #1P £4CITY-51- 2P

14. 1 do hereby certify that the infornation soppiicd with 1is Tling is voluntarily furnished ang does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the iInformation indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an offcer or director W the corporation or the receiver or trustee empowered 10 execute this report as reg.ired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Buei 13 if ckinogd. or on an attachment wilh an address

SIGNATURE: / Wipe T Wowse 5o Jae (todrtese

WD TYPED OR PRINTEY HAME OF BIGNING UFFICER OR DIRECTOR Daftme Priae #




