04301999:90142-023-5150.00-$150.00 FILED

-

1__.-,;-.‘
Apr 30,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls - ecretary of State
ANNUAL REPORT. Secretory of State 04-30-1999 90142 023 ***150.00 -
1999 DIVISION OF CORPORATIONS = -
DOCUMENT # =
DOCUMENT # PQ7000105050 \ -
ATM INDUSTRIES, INC. )
__ [ T
25400 US HWY. 19 25400 US HWY. 19 NORTH
SUITE- 254 SUITE 254 .
CLEARWATER FL 33763 CLEARWATER FL 33763 DO NOT WRITE IN THIS SPACE =
us us . : 3. Dale Incorporatad or Qualifed =
. . 12/15/1997 5
2. Principal F'lace,of Businas‘s w 2a. Mailing Address - 4. FEI Number : Appiied For E )
m] S/5” OyPLEsS Vir )  &rs~ (e s58 Y65 3487845 Not Appiicabia
[ Tsdite. APt BT -~ T Bumeapt-#ete. - - T o [T s - T T oo $8.75 Aqdiilonal =
EI _ -2—7-] gp‘ 5. Cerlifcate of SBNF Desired a3 Fee Required
| ciypsae - . | ctyzstate e | 8. Election Campaign Financing $5.00 May Ba
l23) AvSKrro L 28] /faf/J ey 17C : Trust Fund Goniribiion. 3 " Addedto Fees 4
"Zip - Cauntry Ze Country 8. This comporation owes the cumrent year Intangible
?4—! 33-’ 75 E;l U14 ;I ) 55-’75 Eﬂ ‘lJ";’ Personal Proparty Tax. O Yes No N
"~ 6. Name and Address of Current Registered Agent 10, Name and Addrass of Naw Registered Agent \" e
81| Name : - :
CLONELD, 055 M .. L
15373 ROOSEVELT BLVD. STE. 203 S et s Llvd ‘
CLEARWATER FL 34620 . 83 : 7.
' _ : Suire 5 :
’ 84| Cl - . 85| Zi -]
" /U.S & Al FL ] i p.?;:") 3 '
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered ?
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | heraby accept the appaintment as registered -
_ agent. | am famgljar with, and accapt the obligations of, Section 807 0505, Florida Statutes. . __
SIGNATURE __ K fet b gn i tog’ P 05 &N AR éé’ue’/// . K / // 5;
Signsiurs yped of printed nama of regulirgd agen! and ile ¥ appiicable. [NOTE: Regisiarad Agent Signaturs raquined when reingteting) DATE i =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 rel]
E P B hDELETE 1ATME Secy /7T LAS GHCfamge  [JAMIN | =
HAVE CUCINIELLO, JOSEPH 12MAME o5 ermaey sl s
sweeTaporess| 25400 US HWY. 19 NORTH, #254 C N psreEnmess| pos ¢y pes s S VA ABE Sever 5-4 2
crr-stze | CLEARWATERFL 33763 - 14 CATY-S1. 2P HiSair o Ff 332773 . &
e . D DELETE 21TME ) ‘ [JChange  [JAddition| O
NAME ‘ . 22NAME
CSTREETADORESSle oo e s o h L e el - - ZISTREETADDRESS | P
CITY-ST- 29 24 CTY-ST-ZP .
TME . [ DELETE 31 TE OChange ] Addition
NAME 3.2 NAME ’
STREETADDRESS| - : — «= ~— || 33STRECTADORESS | . _ .
CITY-ST. 2P ) 34.CITY-ST-ZP _ - .
TME . i ) DELETE 41TILE [JChange  [JAddition
NAME 4, 2NAME
STREET ADDRESS . . 43 STREET ADDRESS
GITY-$T-2P . 44 CITY-ST-2P
TME [ DELETE 51 TMLE s (JChange [ Addiion
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-§T-2P BACITY.ST-2P |
TME ] DELETE 8.1 TMLE [JChange [ Addltion |
NAME S2NAME :
STREET ADDRESS 63 STREETADORESS
CTY-§T-29 4.CmY-5T-20

14. | heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Plorida Statules. | further cartify that the information
indicated on annual repor o supplemental annua! report 's true and accurate and that my signature shall have the same tegal effect as i made under oath; that { am an

officer or direcioe of the corperation or the receiver or irustee empowered 1o executs this report as required by Chapter 607, Fl Statutes: and that my name appears in
Bilock 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. hep XM“

WRLRUIRED . %/fff/ff §73 -4 33 —05sg

SIGNATURE:

QF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥ .



