FILE NOW_FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90097 024 ***150.00

1999

DOCUMENT # Pg8000026663

ATLANTIC ENTERPRISES OF THE TREASURE COAST. INC.

Mailing Address

1076 WINDING RIVER ROAD
VERO BEACH Fi. 32963

Principal Place of Business

1076 WINDING RIVER ROAD
VERO BEACH FL 32063

VAR IR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/20/1998
2. Principal Ptace of Business - 2a. Mailing Address \ 4, FE! Number Apptied For
7\ "‘1’39\ AlsT S‘\'('E.U 6] M 32 NINE S'HCP,T - (a5~08 3 )&30 - - Not Applicable
El Su"eg' f\Pl- #’\ e?b_ P\ —z?l %He'uipi; :,-etc. 5. Ceftifcate of Status Desired 3 $8F';5R:::ii:ie?al
ity & State City & Stat 6. Election Carnpaign Financing $5.00 May Be
23 WE)&D e)ﬂfld\ FL-' E‘ Vfw each F L Trust Fund Centribution L Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Infangib
;) R R q&’D ’;] Inyg r\‘R'[w gl 292490 [;llnd it nR.‘ vef Personal Property Tax. n\%:s One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered”Agent
81; Name '
CALDWELL, WILLIAM W -
756 BEACHLAND BOULEVARD 82 Street Address (P.O. Box Number is Not Accaptable)
VERO BEACH FL 32963 a3
84| Ci 85| Zip Code
v FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigratura, typed or printed name of registered agent and Wlle if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Yies- [ DELETE 14TME [ Change Rnddition
NAME Qa;om o, Sﬂl\’lf‘,ﬁi W, 1.2 NAME
STREET ADDRESS jo > Wi nds ﬂﬂ Ri Yer Rd, 1.3 STREET ADORESS
CITY-ST-2P Jero é TN ‘L 32910 3 Jicmy-stzp
me Sec 2 [ DELETE 21TME [ Change W&diﬁon
NAME Jeesaecl, ’QCL'HTCLC\.J 22NAME l N
STREET ADDRESS !'o’fﬁ' ‘r 0DARD T Ce. 2.3 STREET ADDRESS | * - D -
CITY-ST-ZIP VEXT oo, 0L ngq le 5 2 4 CITY-ST-2IP L
TME 7 DELETE 34TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-ZP
TILE U DELETE 41TME CiCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T-2ZP
TITLE "] DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-5T-2IP
TME [J DELETE 6.1 TITLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZiP 6.4 CITY-5T-2IP

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

C;‘l[hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

(P

officer or director of the corporation or the receiver or inustee g
Block 12 or Block 13 if changeg, or on an atjach :

SIGNATURE: /-~

all other like empowered.

“

qwered to execute this report as required by Chapter 6p7, Flofida Statutes; and that my name appears in
A /

0118236

CR2E034 (11/98)

W SIENAJURE AND TYPED OR PRINTED NAME OF SIGNI 37 FFICER OR DIRECTOR

) Date Daytims Phone #



