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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

ATLAS ALLERGY SUPPLY. INC.

Piincipal Piace of Business

908 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Addrass

P.O. BOX 1011
HALLANDALE FL 33008
us

FILED

Apr 28 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ]
2. Principal Place of Busincss T 2a. Mailing Address 4, FEI Number Applied For
21 . 18] 650700028 Not Applicable
Sulte, Apt. #. etc. Suie, Apl. #, elc. i
P ' ‘ P 5. Certificate of Status Desired O $8‘75 Additional
5] o 27] L Fee Regulred
City & State | City & State 6. Flection Campaign Financing $5.00 may Be
?3'} 2ﬂ o Trust Fund Contribution Added to Faes
Zip | Counlry o Country 8. This corporation owes or has paid the current year Intangible
24 25] - 291 o m Personal Property Tax due June 30. O ves [E']go
9, Nems and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglistersd Agent
CRISMANICH, SHARON B1| Name
p08 WEST HALLANDALE BEACH BLVD. B2| Sireet Address (P.O. Box Number is Nol Acceptable)
HALLANDALE FL 33308
83
84| City Zip Code

FL |*

11. Pursuanl 1o the provisions of Seclians 6070507 and 6071508, Flonda Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the a)

agent. | am famiar with, and accept the obligations of, Scclion 607 0505, Florida Statutes

ppointment as registered

SIGMATURE ___ .

Sipnaalucce, lypd or Pnnll-il_w_iﬂm of regpaliread “_[}f_'!’_l!_ii‘!f_‘ ','!f, Wl &g icatiy (NOTE: Registared Agent signature raguired whan relnstating) DATE p
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 D
e D - LT DR I T Tl crarge L1 Aaiicn | &
NAME CRISMANICH, SHARCN 1.2 NAME 3
sweeTaDRess | 908 WEST HALLANDALE BEACH BLVD. 1.3 STREET ADDRESS i
CITY-$T-2IP HALLANDALE FL 33009 14 0TY-51- 7P g
TLE [T GriETE 21 THLE T ] Change L] Addition | 3
RAME 22 NAME
STREET ADDRESS 2 STHEET ADDRESS
ory-gt-2p ¢ 2.4GITY-51-2P
ILE T DECETE TTILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-ZIP o 34, CITY-ST-2IP __I
TIE T oeceTe 41TNLE [ Ghange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1- 7P i . 4.4 CITY - 8T-7IP
TILE D LELEFE SATITLE D Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP L 54 CIryY-S1-ZiP
TITRE [T peLete &17MTLE [ Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
{IY-51-21P 64 GiTY-ST-ZIP
14. | hereby cerlify 1hal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual rep:art or supplermental annual repaort is (rue and accurate and that my signature shali have the same legal eflect as if made under path; that | am an

officer or dirgctor of 1he corporation of the receiver O trustea ermpowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o arn all;aL:hm?ryiﬁh an address.
MM

Ao

Block 12 or Block 13 if changeqd.

SIGNATURE®




