FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPQRATION S$andra B. Mortham

ANNUAL REPORT Secrstary of State S ecretary Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # PQ6000020643 (8)

1. Corporation Name

ATLANTIC STORAGE AND TRANSFER, INC.

A S

. Principal Place of Business Mailing Addrass
S ] 112 ARUNGTON ROAD SOUTH P.0. BOX 330883
« JACKBONVILLE FL 32233 JACKSONVILLE FL 92233
us us DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualilied
03/06/1996
- | 2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 26| Jos Aef AMuséant e 503363502 Not Appiicable
Sulte, Apt. #, elc. Uit t. #, elc. i
D P @p 8. Cenificate of Status Desired O $8.75 Addiional
22 E / 51 o : Fee Required
Clty & State Cily & State 8. Eloction Campaion Fi i
Ciy 8 Sta . . paign Financing $5.00 May Bo
23] (28] Y AcKsA L e Lviat Trusl Fund Contribution [ Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangibe
24 m 26 3&"\/0 7 _Sﬂ ﬁ Personal Property Tax due Juna 30. Oves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WELDON, AN T ToM) T~ Vet o/
! 112 MGTON RD SOUTH 82| Stroel Address (P.O, Bgx Number is Not Acceptable) .
JACKSONVILLE Ft 32218 Qoo/t Azt pI/sEr  Lride
83 -
Svite g /¥
84| Citypr— - 85| Zip Code
R/ ety s FL [P35,
11. Pursuant to the provisions of Sgelons 607.0502 and €07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its refistered

1, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

ofiice or reglsterad agent, or
the pbligations of, Section 607.0505, Florida Statules.

agent. | am familiar with, and

SIGNATURE _o ™ _ PP ] ——— o | _ Y-
gnature typod or ggfited nama of repistured agent and title 1 apphcable (NOTE Re_gumered Agent signature required when rainstating DATE p
12, ) pd OFFICERS AND DIREGTORS | N ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
T 1y R oreee I rhes . Jend— J£Chanue Pnditon |2
WA WELDON, AN T 12 e Ta Mt T, WECHO~ S S,
sweeaooacss | 1818 SEA OATS DR L3STREET ADDRESS | S0 S A Afvs e J2se bor7e # 10 l%
CITY-ST-2IP ATLANTIC BEACH FL onrsizr | IR Msv il g L IvveF 28
TILE L] DELETE 21TITLE 7 " [Tchange [ Addition |©O
oo | NemE 22 NAME
“s. | STREET ADDRESS 2.3 STREET ADDRESS
oo | ciy-sT-ze 2.4 CITY-§T-2tp S
THLE ] orLETe 31 TITLE LJ Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACCRESS
CITY-ST-2F 34.CIY-§1-2Ip
THLE L7 peLere 41TNLE L] Crange  E_I Addition
! 4.2 NAME
4.3 STREET ADDRESS
44 5MY-ST-2P
[T peLETE 51TNLE [T'cnange T Addition
53 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
e [T DELETE 81 TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ofTY- §T- 21 P 6ACITY - 5T- 21
14, | hereby certify thal the information supplied &/ith 1his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual repon of supp
officer or direcior of the corparato
Block 12 or Block 13 if chang

m =,-'.’ | annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
st O l oc empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Ay difian address,

ISR AT I I P



