SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE TO HE"ISTATE $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S14388

ATLANTIC RETAIL SYSTEMS, INC.

0)

Principal Place of Business Maiking Address

3910 § WASHINGTON 39189 5 WASHINGTON
#
TITUSWLLE FL 82780 TITUSVILLE FL 32780

FILED
Sep 12 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incerporaled or Qualified 3a. Date of Last Reporl
_11/20/1980 04/01/1
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Fer
21] I26] £9-3043261 Nof Applicable
. Apt. #, etc. lo, Apl. #, elo. ‘
Sulte, Apt, #, etc Suile, Apl. 4, elc 5. Cortiicate of Status Desired O $8.75 additional
E;I 27 Fee Roquired
Cily & State Cily & State 6. Elaction Campalgn Financing $5.00 May be
_ZEI 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
[24] 25 |29] 30 Personal Propetty Tax due June 30. es [ ]No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
DAN MCWRIGHT 81| Name
3010 B. WASHINGTON AVENUE 82| Sireet Address (P.0. Box Number 15 Not Acceptabig)
SUITE 108
TITUSWVILLE FL 32780 &
84| City FL ssT Zip Cede

office or registered agoenl, or both, in the S1ale of florida, Such chang
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this staternent for the purpose of changing its registered
o was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered

information indicated on this annuayfe]
| am an officer or director of the cgfpora
appears in Blook 12 or Block 13 i chang

rt or supplomental ual reporl is true an

n or the receiver H
r on an alta /

el ke e e e

SIGNATURE [

Signature, lyped of prinlag name of ragisimted agont and lite it apphcable {NOTE: Registered Agant ergnalure requned when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEHS ANL DIREGCTORS IN 12 =
TLE VPU B oeLete 11 TILE 7 SKhange LT Avidition %
M MCWRIGHT, JULIA K. - pMerO 719 S‘ &
swreer aposess | 3910 WASHINGTON AVE., SUITE 109 13 STREET ADDAESS 3 9 Sw /rcf v / (7 ? %
CAY-ST-2P SVILLE FL, 1.4 £TY- ST-21P V‘J U 7’ ?6}0 &
TME L] betete 2.1TIILE LI Change |1 Acdition | O
NAME ’gh// 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P 2.4CIY-§7-2IP
TITLE T oFLeTE 39 TITLE "] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 3.4, GITY-6T-2P
TMLE [ DELETE 4T [Jchange 1] Addition
NAME 4.2 NAME
STREEY ADDRESS o 4.3 STREET ADDRESS
CITY-ST-2IP 44 CINY-ST-ZIP
THILE oaee 5.1 TITLE T Change L] Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CiTY-ST.2IP
TiLE O oeiere &1 7TM1LE 7 Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-2iP &4 CITY-ST-ZP
14. | do hereby certify that 1he information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Curale and that my signature shall haveythe same legal effect as if made under oath; that
o oxecute this report as required by 5537

607, Florida Statutes; and that my name

1 w9 )6 LM |




