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

PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State

DOCUMENT # P96000097515 (6)
ATLANTIC HAMPSHIRE, INC.

(RSO A

Principal Place of Business Mailing Addrass
18275 AlA 18275 A1A
PITER FL 33477 PITER FL 33477
W W DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
r;l El - l‘f Not Appticable
Suite, Apt. #, efc. Suite, Apt. ¥, elc. i
= P 7] P B. Cortlficate of Status Desired b4 $8.75 Addiional
22 27 Fee Required
City & State City & Stals 8. Election Cempaign Financing $5.00 May Be
E ;ﬂ Trust Fund Conlribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;g] ;I 30 Personal Property Tax due June 30. [ ves I No
9. Name and Address of Cy__r_rgg_! R_gglslered Agent 10. Name and Address of New Registerad Agent
81
CT CORPORATION SYSTEM Name
1200 SOUTH PlNE |SLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 6070502 and 607. 1508, Flarida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrmture. ypord o perted BaMe of fegitined agent and G i earke INOTE Registerad Agont signature requred when reinstating} DATE
12, T OFF ICFRS AND DIRECTORS I . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIFE D RDELETE 1.4 TITLE w ;“: s S‘Hh 4#_ Presi e [ Change ] Asition
NAME DE LAS CASSAS, RUPERT 1.2 NAME
stocer aooaiss | G/O 711 NAVARRO, 6TH FLOOR 1asmeraoneess | {H)Y Sve BarteAd—
cv-st-ze | SAN ANTONIO TX 78205 14CITY-ST-21P Hous 10 )
TLE O oeLere 21 1ML Tows izxd ,e_'_ Vie P r-ﬂ_ﬁéé 1 I Change pe] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS {zzl SE 5,—&"““5 Lircle~
CITY-ST- 2P 2.4 CITY-§T-21P .ﬁNM’*{' . FL— 3’{4?7
TILE T oFLeTE 31TIME o T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiTY-§T-21P 34.CITY-5T-2P
TLE T pruere 417ITLE 3 Change [T Addition
NAME 42 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T-21P
e 7 oEere 5.1TI1LE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
TILE T oitete 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51- 7P

14. | hereby cerlify that the information supplied with this filing doos net qualify for the exemption staled in Section 149.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director af the corporation or the rcceiwgr o trusien cmpowcerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 ar Block 13 if changed, or on an allachmont with an address

AR AR R I A ESSE B S (-\1 o~ o nA r b ) 7 /.75‘- Sy -ll)'iu ’ﬂa el i b .

;; 4,.- ‘ §LORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

CR2E034 (10/97)



