FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT Sl
CORPORATION
ANNUAL REPORT

1998

& S I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P986000026006 (2)

ATLANTIC PRESSURE, INC.

Principal Place of Businass Mailing Address

10117 W OAKLAND PARK BLVD

10117 W OAKLAND PARK BLYD

A 0

SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
03/25/1996

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21} 26) 650658522 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. it

:1 P ¢ ! 6. Cortificate of Status Desirad O 58'75 Additional
22 27 Fee Required

City & State | City & Stato 6. Elaction Campaign Financing $5.00 may 8¢
23 28] Trust Fund Conlribution Added to Fess
Zip Country Zp Country B. This sorporation owes or has paid the curignt year Intangible
;;] 25 ;;I E] Parsonal Property Tax due June 30 s Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsteredf Agent
LACALAMITA, JOSEPH 81| Name
10117 w Om Pw BLVD 82| Street Agdress (P.O Bax Number is Not Acceptable)
SUNRISE FL 33351
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes,
agent 1 am tamiliar with, and accept the obligations of, Section 607.

SIGNATURE

office or registared agent, or both, 0 the State of Florida Such changf)oxyarﬁlaugrogzed by the corporation's board of directors. | hereby accept ihe appoiniment as registered
L05, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Stgnature typed oo prntid name r_-lrra‘gurde sy vl Whe ¥ appheable (NOTE: Hogislered Agenl signature required when reinsiating) DATE p
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [T DELETE 1171 ] change ] Aodition =
NAME LACALAMITA, JOSEPH 12 NAME ’ §
staeet aooness | 90917 W OAKLAND PARK BLVD 1.3 STREET ADDRESS g
cny-s1-2e SUNRISE FL 33351 ALITY ST 7P S
TLE | B 21TITLE [Jchange ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 25 STREET ADDRESS
CITY-ST-2F 2 4 CITY-§T-21P
e O oecere 31TILE ¥ Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIY-ST-21P 34, CITY-5T- 7P
TILE [LJ DELETE 43 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
evesee 44 CITY-ST- TP
TME T BeLeTe S1TTIE [ Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 523 STREET ADDRESS
CFFY-ST- 2P 5.4 CITY-§T-ZIP
TILE [d peLets 5.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREEY ADORESS
CITY-ST-2IP 64 CITY-ST-2Ip

14, | hereby certfy thal the informaton supphed wilh this filing does not qualify for t

officer or dirocior of the corporabion or the recewver of rustes empow
Block 12 or Block 13 if chal boaron anem witly g

| SIGNATURE: o Ay,

indicated on this annual report of supplomentid annual report is true and accurate an

he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1at my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

/ot /T




