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

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON .': Sandra B. wﬂhﬂﬂ R Apr 2 8 1 99 8 8 . Ooam
ANNUAL REPORT L Secrolary of Stata S S
1998 * ' pviSIDN OF GORPORATIONS ecretal Y Of tate
DOCUMENT # P97000093434 (3)
A.T.INVESTMENTS, INC.
—— A
63 PINE FOREST DRIVE ,‘al’lh& FOREST DRIVE
HARES GITY FL 3644 INES QITY FL 3384 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
. C | 101301997
2. Principal Place of Business 2a. Maling Auurass 4. FEIN r Applied For
21| m P O, BOX / 2—6 ¢ g&b:'}"q b l7_3 > Not Applicable
"”“l Suite. Apt. #. etc. pee Sutle, Apt. ¥, otc. 5. Cortificate of Status Desired B/ ssF';’ssﬂ::jx?a'
City & State Ciy & State 6. Election Campalgn Financing $5.00 May Be
[_2_3] m }}ﬂIT-ME S cm- ! i # /A . Trust Fund Contribution (] Added to F:es
Zip Country 4ip Country 8. This corporation owes or has paid the current year Intangibla
24 25 ;l 3384 5 30 {S M Personal Proparty Tax due Juna 30. E’é: O no
—l 9. Name and Addreas of Current Reglstered Agent 1p0. Name and Address of New Registersd Agent
RICHARDSON, RALPH 81| Name
63 Hfg FOREST DRIVE B2} Streel Address (P.O. Box Number is Nat Acceptable)
FL 33844
HAINES CITY FL 3384 5
84| City 85| Zip Code
FL [*]

11, Pursuant lo the provisions ol Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE -

Signatre. typed o prenipd narn of rageEleied agent and nile | appiicatie [NOTE- Registeras Agen signature required when reinsiating DATE
12, L OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 12
NTLE (7] - wr [ okeere 1.1 TINLE [ chenge L3 Addition
NAME ALPH BocwArRDsaN 12 NAME
STREET ADDAESS LLP NE 'P"’re’ ¥ B, 13 STREET ADDRESS
CATY- §1- 20 Haines Gk a“ﬂ' 3EEVS 14 CITY-5T-2P
TITLE ) OeCETe 21THLE [Jchange L) Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

-sT-op 4 CIFY-5T-2IP
f:rT:e = Vece P 70 ﬂdlﬂ _“%' | 315 ;: 1|:.: — [Jchange ) Additian
WAME nobb T‘ﬂ-\ \co 32 NAME
STREET ADDRESS iy P XM Fgf:;i cirele 33 STREET ADDRESS

CHY-S1-2 Halnes Q#*Mf 34, CITY-§1-2P

TILE 1 pecete LITMLE I Change [T Andition
HAME 4.2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

¢ITy-$1-2Ip 44 LITY-ST-2P

WILE ) CELeTE 51TILE [ Change [T Aadition
NAME 5.2 NAME

STREEY ADDRESS 5 3STREET ADDRESS

eiy-Si1-7p 54 GiTY-ST- 2P

TILE LT OELETE 61 TITLE L1 change [T Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYV-S1- 29 64 CITY-ST-2P

14, | heroby certity that the information supphed with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annuat feport is irue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officar or direcior of the corpoarabon or t Ceivagor tiustee effibowared to execule this repart as required by Chapter 807, Florida Statutes; and that my nama appears in

Biock 12 or Block 13 if changed, or on ]
SIGNATURE: 3/i/3¢

CR2E034 (10/97)



