FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretay of State
DIVISION OF :ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 024 ***150.00

DOCUMENT # pg8000082183

1. Corporat on Name

ATALAYA ENTERPRISES, INC.

IVRTIART O NN

Mailing Address

4806 SOUTH LEE ROAD
DELRAY BEACH FL 33445

Principal Plz ce of Business

4806 SOUTH LEE ROAD
DELRAY BEACH FL 33445

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

09/21/1998

2. Principal Place of Business 2a. Mailing Address 4. gl Nutnber Appl ed For
;l ’El 6--08 553 /8 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
9 —I e 8, Certifcate of Status Desired d $8F;5R:$ﬁ:;%nal
22 27
City & Stite City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year litangible
;4—| 12—5] E‘ m Person:| Property Tax. [es [ Ine
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent
81| Name
CHAPPRON, SONJAP/D _
4808 SOUTH LEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445 33
84| City FI ‘ssl Zip Cede

agent. | am famitiar with, and act ept the obligaticns of, Section 607.0505, Floida Statutes,

SIGNATURE:

11, Pursuari to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits. _
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporalion's board of directors. | hereby accept the appointment as regi:.tered

this statement for the purpose ¢f changing its re gistered

Signature, typed or printsd nam 3 of registered agent &d titie if applicable.

(NOTE Registerad Agent signature requi' 2d when renstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTOR ﬁﬁ
TITLE [_] DELETE 117TIME . iV ll [ Change Addition
NAVE 12 NAME (o, i X1y D CH 4R,

STREET ADORES 3 13 STREET ADDRESS ¥ gaé S. 2 ce E ,

OITY-ST-ZIP 14CIY-ST-ZP _5_8&41{7_ Be e eéc Fe TP

TIMLE [] DELETE 2ATINE [Change [ Addition
NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZP 2.4CITY-ST-2IP

TIME [ DELETE 31TME [IChange ] Addilion
NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-§T-7P 34 CITY-ST-2P

TME [] DELETE 4.4 TIME [JChange  [JAddition
NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [ DELETE 51TTLE CChange [} Addition
NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ pELETE B.ATITLE [(Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRES B3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby _certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further ce rtify that the infc.rmation
indicated! on this annual repert or supplemental annual report is true and accu -ate and that my sigratui ¢ shall have the same legal effect as if made un ler oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to € ecute this report as required by Chapter 607, Florida Statutes; and that 14y name appeals in

Block 12 or Block 13 if changed, or on an aﬂachnw with an address, wit]

SIGNATURE: i

SHIGNATURE AND TYPED OR PRINTED M

il other like pmpowered.
-
5 f G P,
OF SIGNING OFFICER OR DIRECTOR

- 3Y-93 (i) 752 78

Date Jayume Phone #

CR2E034 (11/98)




