SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 99 1 999 8 : OO am
R o Katherine Harris Secretary of State

ANNUAL REPORT
Searetary of State 07-29-1999 90002 016 ***550.00

! 1999 SR DIVISION OF CORPORATIONS /
DOCUMENT # P98000100248 -
DROZD ATLANTIC, INC.

WIS WD

PROFIT

Principal Place of Business Mailing Address
6805 U.S. #1 SOUTH 6805 LS. #1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
.. - - —— emmmsa o - T Hm— - DO NOT WRITE IN THIS SPACE -
3. Date Incorporated ar Qualified _
12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —
21 / E] |./ \ S ?S‘S' 6‘%—7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, sic. ] ) $8.75 Additional —_
2 ] s m ‘/ 5. Gertificate of Status Desired D Foe Required
City & State City & State | 6. Etection Campaign Financing $5.00 May Be _
23 ,/ ;ﬂ 1/ Trust Fund Contribution D Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year -
’;‘ - t/ 2_5l \ / m ./ ;0_‘ ./ intangible Personal Property. @,Yes D No —_—
¢. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBERLAIN, STEVEN M _
ONE S.E FIRST AVENUE 82| Street Address (P.O. Bo:( Number is Not Acceptable}
GAINESVILLE FL 32601 33 ' —
84| City 85| Zip Code
FL %

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE 6—; -

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | ©

TME [JoeLere 11 TME F [ change A Adetton gr

NAME 1.2 NAME 1 RARAK_A_ Dfo&.'l 3

STREET ADDRESS 13 STREET ADDRESS I A :/ "L’eur” T

Pl Py s —

CTYSTZIP 1dcmvsrze [T/ 2"01.1, TGS Fi Ye0bE % —

mE [ oeLeTe 21Tme . V,S [ change A" Addition —

NAME 22 NAVE | EDoRO G &k -

STREET ADDRESS 23 STREET ADDRESS b;o IS8 SO u

CITYST-ZIP 24 CITY-STZIP L 5¢£m~ I [~ SiOobE -

Tme [ oeLere 34 TMLE - [ Change b Additon

NavE azNAvE TXN! STl /
STREET ADDRESS 3.3 STREET ADORESS _,_IA/._ZJKMUZ [
CmYSTZP 34CTYST-ZP ;gfw (ol Y el AT

7 L L

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am
report as rexquired by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report or supplemantal a

ual report is true arthaccurate and ih
an officer or director of the corporatigmpr the receis i b

TITE [ oecete 41TmLE hl [ Change [ Addiion

NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-37-2IP —
ETEE [_] peLere 5.1 TIME L] change L] Addiion =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2F 54 CITY-ST-ZIP =
TME [ pEeTE 64 TITLE {1 change [ Addition =
WAME 62 NAHE =
STREETADORESS .3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITV-ST-ZIP i

G, 7-27-% AT

Nata Daviime Phone #




