SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

i o

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). g
PROFIT FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . OO am =
AﬁgﬁiﬁgﬁgggT Katherine Harris S ecreta ry 0 f State B

Secretary of State
07-30-1999 90007 022 ***550.00

1999 (1)\&EF
DOCUMENT # p§7000048557)"

ATLANTIC STAIR & RAIL, INC.

DIVIS!ON%CORPORATIONS

(T

Principal Place of Business Mailing Address z
VWHNTER-PARKFL-02789 “WINFER-PARKF=62789 -
s AJ - A‘S'Lg GMPML DO NOT WRITE IN THIS SPACE =
q S—"B w&@‘“—\-k G- 3. Date Incorporated or Qualified =
Oatdoe Fo 81T Oectlos Fu_ 32817 06/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El-— TR 26 59'3450%2 Not Applicable _
ite, Apt, #, etc. Suite, Apt. #, etc. . ‘ . it
Suite, Apt. #, etc ulte, Apt. 4, etc 5. Certificate of Status Desired B $8.75 Add.monai _
El 27 Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution L Added to Faes
Zip Country Zip Country B. This comporation owes the current year .
[24] 28] 20] [30] Intangible Parsonal Property. Olves [Clne —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
, JOHN W. 82 5 dress (P.0. Box N N b
2| Strest Address (P.O. Box Number is Not Acceptable -
| SHEWMORERD  ASAB Gasearau . Ade ( Pieve)
~WINTER-PARK-Fi-32780 5 —
O 3 h8iz =
84| City F L 85| Zip Code

tutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

11. Pursuant to the provisions,
office or registered age,
agent. | am familiar,

SIGNATURE

Slgnatura, typed or prin jd name of registered agent and tite if alee. (NOTE. Registerad Agent signature required when reinstating) DATE a
12. ( QFFICERS AND DIREL‘TOR‘-@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
P I ——nr” T ToeerE 14 THTLE e — % Change | Addiion | =
NAME GRANT, RUTH L 2NAME § —
stReeT appress | ‘SHELESHEDRIVE. 452 éww CermesT onRess o T
CTYSTZP -OREANDO-F32806 Oru.&ioo e Lo aomstar T ] - % =
TE SVD [J oeLETE 21TmE . change [ Additon
NAME GRANT, JOHN W Q‘I. 2.2 NAME =
srreetaonness | SMELESHEDRME S\ SumePAlacs 23 STREET ADDRESS
aTYST-ZIP BREANDO-F-32806 QQ&R\-\O o, 2L BB\l iomvsrar .
TTLE T [ JoeemE 31TLE [ ] change [ | Addition =
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS f—
CITY.ST-ZIP 34 CITY-ST-ZP =
TILE e Ulorere 4ATILE U1 crange [ ] Acdtion —
L 42 NAME =
smesraRess| ¢ 43 STREET ADDRESS —
CITY-STZIP ' 44 CITY-STUP =
TIE [J peete 51TME 1 change [ Addtion =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CTYSTZIP 5.4 CITY.ST.ZIP —
TmE {1 oeLETE 61TITLE [T change [ Addition :
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET AD =
CITY-ST-ZIP e e - - 64 CITY-ST-2I x

| ) iy for the exemption s 118.07(3)(), Florida Statutes. | further certify that the information
| indicated on this annual report or supplermental annual repo i accurate and that my\ signature shall have the same legal effect as if made.under oath;.that | am
an officer. or director of the corporation or the receiver or trugtee empowered to execute AN ired by Chapter 607, Florida Statutes; and that my name appears

' in Block 12 or.Block 13 if changed, or on an attachmentwiinian address.
‘SIGNATURE: SIGNA TV-TLAY A0SR 38T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSOR

. 14. | hereby certify that the information supplied with this filing doa;




