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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

oo ONISION OF GOMPORKTIONS Secretary of State

DOCUMENT # P96000023272 (3)

1. Corporation Narme

ATECH INCORPORATED

100

Principa! Place of Business Maifing Address
2180 HRBARD TRL, 2183 HIBBARD TRL.
CHULUOTA FL 32768 CHULUOTA FL 32766
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailng Address 4. FE{ Number Appliad For
[21] ) 26 593375305 Not Applicable
Suite, Apt. #. stc. Suite, Apl. #, elc. iti
:I P P 8. Certificate of Status Desired (W $8.75 Aqdional
22 ;I Fee Required
City & State | Cily& Slate 8. FElection Campaign Financing $5.00 May Be
23 2-{;] Trust Fund Contribution O Addad to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I ;ﬂ ;9—! 3_0] Personal Property Tax due June 30. 1 ves No
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
AGUIRRE, RICHARD A 81| Name
1]
2163 HIBBARD TRAIL 82| Streel Address (P.0. Box NUmber is Not Acoeptabile)
CHULUOTA FL 32766
]
B4| City EL ]ssi Zip Code
11. Pursuani to the provisions ol Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hereby accepl the appointment as registered
agent. I am familiar with, and sccepl tha ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e —
Signature. typed o pontied fanke al sigietered et and [ I apphoable (NOTE- Regislerad Apenl signalure required when renstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TINE [Jchange T Addition
HAME AGUIRRE, SUSAN J 1.2 HAME
streev aooress | 2163 HIBBARD TRL. 1.3 STREET ADDRESS
CTY-§T-2P CHULUOTA FL 32766 14 CITY-5T-21P
TME O Decere 24TINE [T change ~ T_1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-SF- 2P
mE [] oELeTe 3.1 TITLE [ Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.9 STREET ADDRESS
GiTY-51-7IP 3.4.CITY-S1-2IP
TIMLE LT oeLeTe 41TITLE [J change T3 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-51-2P 44 0ITY-5T- 2P
LE [T oeEre 5.1TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P SA0HTY-5T- 2P
TLE [ J DELETE 6.1THILE O change ] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CiTY-SI- 2P 6.4 CITV-ST-2IP

14, | hereby cerlir;r that the information supphod with this Tilig does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutss. | further cerlify that the information
indicated ¢n this annual report or supplomenlal annuat reporl s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver or rusleo enpowered to execute this report as required by Chapter 607, Flofida Statutes,; and that my name appears in
Block 12 or Block 13 il changed. of on an atlachmonl wilh an address.

SIGNATURE: %ﬂz oo o - ‘?// 2/98 (y03) 577 Tees

CR2E034 (10/97)



