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

CORPORATION
ANNUAL BEPORT

1998

Sandra B. Mortham

Secrelary of Stata S ecretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # P?ﬁd’ﬁﬂﬂ 42199

Atlantic West Corporation

Principa) Place ol Business Mailing “Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 8§-27-97
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
21 1020 Goodlette R4, 2] 1020 Goodlette Rd. 65-0772317 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, elc. iti
g P I . ? 6. Certificate of Status Desired O] $8'75 Additione!
E B 2ﬂ Fase Required
City & State | City& State 6. Elaction Campaign Financing $5.00 May Be
—2;[ Napl_egs , FL ‘ EI Napleg, FL Trust Fund Contribution O Added to Fees
Zip Country A Country 8. This corporation owes or has paid the currenl year Intangible
—2—4-] 34102 E‘ ysa 3“;“] 34102 E] USA Personal Property Tax dus June 30. Sl ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
Bl N
ifford A. Olson
82| Sireet Address (P.Q. Box Number is Not Acceptable)
1020 Goodlette R4,
83
84| City 85| Zip Code
_________ Naples - FL | | 34102

11, Pursuant to the provisions of Sections GO7.0607 and G07.1508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its registerad
office or registered agent, or both, in the State ol Flonda Suct change was autharized by the corporationgs board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and aceept the ohligalons of, Section 607.0505, Florida Slatutes. 5

SIGNATURE B o e 4-27-98

Signature typodd o ponted name gl regefured Aigent s title & apphe shile {NOT[ Regisierad Agent signature required whan roinstating) DATE
12, OFFICT RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
:::; John Wilson, Director 3 DeLETE :; :l:g [ change [T Addition
STREET ADDRESS 1020 Goodlette R, 1.3 STREET ADDRESS

Naples, FL 34102

CITY-S1- 2P 1A CITY-§T- 28
e [ DELETE 21TIME [ change [T Acdition
HAME Clifford A. Olson, President 27 NAME
sweeranoiess | 1020 Goodlette Rd, 2.3 STREET ADDAESS
CITY-$T-2P Naples, FL. 34102 2.4 CINY-51-2¢
TLE [J OELETE 31TITLE [ €hange T[] Acdition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§T- 2P L o 34 GITY-$T- 7P
e [T OELETE 41TIE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP L 44 CITY-ST- 2P
TITLE T oELETE 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET AGDRESS
CITY-5T- 2P 54 CITY-SI-2iP
e [T DELETE 61T Change ] Addilion
NAME 62 NAME 1000002538221 oJ f\
STREET ADDRESS 6.3 STREET ADDRESS "BS"” 2B/ 98—-D1015--04 ) N_
CITY-§T-2IP 64 CITY-ST- 2P H¥k150. 00

14, 1 hereby certily that Ihe inforation suppied with this fiing daes nat qualily for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily thai the information
indicated on this annual reparl or supplerncnial annual report is rue and accurate and Lhat my signature shall have the same lagal effect as if made under oath; that | am an
oflicar or director of the corpurabon or lhe receivers o) bustee empowerad to exacule Lhis report as required by Ghaptar 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changod.o/ar/m atlachment with an adclress.
o ,,//, _/} " m;ﬂ{' \.-.-d"" s oA FaX o Py a4 eme e DY

SROFIT V rg@} FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 ) O O aim

CR2EG34 (10/97)



