FILE NOW: FILING FEE AFTER MAY 1ST IS $550.ﬂ0

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
/‘

DOCUMENT # 9Q450000 84383

1. Corporation Name

Atbect Qomeings Colerprises, Trc.

Principal Place of Business

LD -6 Aoe .
Palmetto, N 39941

Mailing Address

B0- VB fast
Hradenton Fi.
33309

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90070 010 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date | ncorporated or Qualifed

HEVIES!

2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
‘ zsl bS 0 (03 (Q (D \-«I 6 \ Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, efc. iti
| Sute. ApL# ele uite. 7t . et 5. Certifcate of Stalus Desired [ $8.75 audiional
- _] Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
.! ¢ T e 28| - - ~—=-———|-  -Trust Fund Contribution - - ——=-=- ~=Added lo Fees—
Zip Country Zip Country 8. This corporation owes the current year intangible
4| EE) ;9] I30} Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
81] Name p. \b J( Q .
Fﬂ e Buoter gc DO O3S
) 82 Streetgidre s (P Q. Bgi‘ er is gft AcceptaBle) ©
a 50\ A -t ot €.
83
@)f Qde\‘\"C) (\ F . 6’*\&08 84] City b (_\ F 85] Zip Code
adecdon L 1”308

11. Pursuant to the provisions of Sections 6670502 and 607.1508, Florida Statutes, the above-narted corparation submits this statement for the purpose of changing its registered

ed agent, or bo j, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034 (11/98)

agemt, | am fgafighs with, and afceptthe oblrgatlcns aof, Sect? 0503, Florida Statules.

SIGNATURE - ; De X £ Y0189
r {NOTE: Registered Agem signature required when relnst3ing) DATE |

12, OFFICERS AND DIRPCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TMLE [AChange [ Addition
NAME OO0 12 NAME
STREET ADDRESS Q% \\*Q%* 0 E'SS\ © 1asmeeranress | B\O -\WTHR S .€ .
CITY-ST-2P ( ag\ einn E‘ 1. J)L\ACF\ 14 CITY-5T-2P 1 O
TILE [] DELETE 24 TIMLE [Change [ Addition
NAME QL) 0 mu ‘QU\)'QL‘(\Q- 22 NAME
STREETADDRESS| YA ™1 - \b 2.3 STREET ADDRESS
CTY-5T-2P mej‘\t) LoAMAa L 2.40ITY-5T-2P
TILE J DELETE 1ITME OcChange [ Addition
NWE T (Lomm‘in '5”‘(3\\\39,(‘\‘&3'# T T T T e - T TR e e T
smeeta0ress| g1 ~ VO™ ﬂ u.t. 33STREET ADDRESS
CITY-ST-ZIP t_la \enedo B 342aA1 34.ITY-ST-2P
TILE T [ DELETE 41 TITLE [change  [] Addition
e Eom e g, Albeck Se Pt
STREETADDRESS| \ LoD 7} .- \lo , 43 STREET ADDRESS
CMTY-ST-2P Pﬁ \one B Y S . 3 '~\ aal} 44 CITY-5T-ZP
TILE {3 cELETE 51TITLE [lchange (3 Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-8T-ZIP
TIMLE ] DELETE 6.1 TITLE [JGChange (] Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS E
CITY-87-2IP 64 CITY-5T-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 1

SIGNATURE—2 <SS, 2.

hanged, or on an attachment with an address, with all other like empowered.

ﬁ///;/%// g e

(\PF-S‘\P Onmm\m& «”;)D!qq QU TR R -3U0Y ]



