FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #  P97000011249 (4)

ATLANTIC LIQUIDATORS, INC.

Principal Place of Business Mailing Address

A

1208 8W 2ND §T 1209 SW 2ND ST
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21] 26] 65-0767115 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
r—[ v P uie. Ap §. Certificate of Status Desired | $8'75 Additionat
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bs
2—3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrgnt year Inlangible
m 25 ;El 30 Personal Property Tax due June 30. Yos []No
9 Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
BUTKO, VICTOR 81| Name
1209 SW 2ND ST 82| Street Address (P.O. Box Number is Not Acceplabla)
POMPANO BEACH FL 33089 =
84| City FL 85( Zip Code

agent. | am familiar with, and accept the obhgations of, Seclion 607.05086, Florid

BIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistored

a Statutes.

Signature, lyped or pontad name ol registared agon and Tilo o apﬁ_\ab\a (NOTE: Registerad Agent signature required wher: rpinstating) DATE ﬁ
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE D L peceTe 11TME L] Change L1 aggition | =
NAME BUTKO, VICTOR 12 NAME §
STREET ADDRESS 1209 SW 2ND ST 1.3 STREET ADDRESS il
7Y -ST-21P POMPANOQ BEACH FL 33069 14 CTY-§1-2P &
THLE [T beLETE 21 T1LE [TcChange L Addition |©O
NAME ’ 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-2IP
TITLE 7 oeLere 31TITLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cr-st2p ) 34, CITY-ST-2IP
TILE [J oeleTE 41TILE L] Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP . 44CITY-ST-2P
THLE T [T perere S1TNLE TJchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21p 54 CITY-5T-7IP
TITLE ] oEeTE 6.1 TITLE L] Change [ _J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does nol qualfy for t

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
receivor of lrustee empowered to execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in

officer or director of the corporalion or t
Block 12 or Block 13 if ﬁan cd,or onh an Yllachmant with an a dre)s
i d L4
IR AT IS \k \E% ~ Ty b Bl — c HP?LOI?_

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I o 108.kculra 2 cay

Boutin



