FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE A
CORPORATION Kathi:rine Harris r 279 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION O = CORPORATIONS
1999 04-27-1999 90169 008 ***150.00

DOCUMENT # Pg6000044237

1. Corporation Name

ATLANTIS ASSET HOLDING, INC.

Principal Flace of Business Mailing Address

TR

OCALA-FL- i
8:5' 6’;;‘1:1{‘ biew br;u)t. 23_ 8,0‘{ |ffes.,) sﬁue, DO NOT WRITE IN THIS SPACE
N

O f 3. Date incorporated or Qualfed
c ]

Fe AT, Ocala FL 3472 | 05/23/1996

2. Princip il Place of Business 2a. Mailing Address 4. FEI Number [ Apalied For
21} |26) 65-0675028 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R i
F P 5. Certifcate of Status Desired | $8.75 f-‘.dd‘monal
El ;] Fee Rejuired
City & '3tate City & State 6. Election Campaign Financing  — $5.00 vayBe
’m ’§| Trust “und Contribution Added {) Fees
Zip Country Zip Country g. This carporation owes the current year Intangible ‘
;] 25 EI I;‘ Persoyal Property Tax. [0 Yes p?\lo
9, Name and Address of Current Registered Agent 1p. Name and Address of New Register:d Agent -
81 Name
FUNK, RAINER D. .
£955-SE-S6TH-AVE g 3 \ [ bl ey }2 N L.ﬁ 82| Street AJdress (P.Q. Bo< Number is Not Acceptable)
-OCALA L3441+ 83
Ocala, L 212
84| City F L |55| Zip Code

L
11. Pursuant to the provisions of S 2ctions 607.050:2 and 607.1508, Florida Stahites, the above-named curporation subm ts this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatura, typed or pnntad ne me of registered agen and title if applicable (NOTE. Regstered Agent signatura req jired when renstating, DATE
12. OFFICERS ANID DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND, DIRECTOIRS IN 12
TILE DPST [J DELETE 11 TIME ﬂcnange [ Addition
HAME FUNK, RAINER D 1.2 NAME ;
Al . 1
sTREETADDRI 53| AG35-5-F-58-AVE 1 STREETADDRESS L 3, b .\F l/ Eul QLD ve,
CITY-ST-2F QCAHF— 14 CITY-ST-2P Ocal R el
Tme Y¥rz—res DELETE , . o Crangs K Addiion
~ckeot = 21 TIE Vice Breatdead 0 cnang
we |paia T _TFoak zanue Hara (.. Fowl |
STREETADDRE 55 23STREETADDRESS | %0 ) { A_ View Jrve
. . [ — .
OITY-5T-2P 2 4CTY-5T-27 Ccalh Y T2
TME ] DELETE 31TME [1Change [ Addition
NAME 3.2 NAME
STREET ADDRE §§ 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-37-Z2P
e [J DELETE 41T71LE [Change (] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CY-8T-2IP
TITLE ] DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
GITY-§7-2IP 54 CITY-ST-ZIP
TITLE {J DELETE B81TITLE [Jchange [ Addition
HNAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

indicated on this annual report ¢ r stipplapdental annugf refort is true and accurate and that my signatt re shall have th2 same legal effect as if made under oath; that | oim an
officer or director of the corpora-ion or thk receh er pfitrusfee empowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or ongh attach ith an addregs, with all other like empowered.

SIGNATURE: / / ‘ ﬂ:hw Fu “ L AFR 2 7 1999 1o - G3n-0 245

14. | hereby certify that the informat-or?uppli witt this fi 'njy@oes not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further ¢ 2rtify that the information

Q485816

CR2E034 (11/98)

SIGNATL RE AN TYPEy OR I'RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR . Date Daytime Phone #




