FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT s, FLORIDA DEPARTMENT OF STATE
: 1 fF Y .
CORPORATION Sl gandra B. Mortham ADI‘ 17 1997 8:00am
ANNUAL REPORT e Secretary of State
1997 '.\i_}g/ DIVISION OF GORPORATIONS SGCI'etaI y Of State
NT # ( )

ATCHLEY, INC. ' .
Principal PLM;{} ot Blusiness Mailing Address “Il” I“II‘ |||||I||I' ||I|| "III lml'l"lu” ||I|| |||"||||‘ |||“|||‘
14804 DUNSTAN PLACE 14804 DUNSTAM PLAGE
TAMPA FL 33618 TAMPA FL 3%15-2164

3. Date Incorporated or Qualified | 3a. Date of L.ast Report
. 01/31/1992 04/16/1996
2. Principa' Place of Business | 2a. Mailing Address 4, FEI Number Applied For
avf 26 59-3106477 Not Applicable
Sute, Apl #, ot Suile, Apt. #, etc. " $a_75 Additional
EI 2;1 5. Coertificate of Status Desired ]} Fee Required
__ Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added to Fees
Lo | Couriry 2ip Country B. This corporation has liability iy intgngible tax under §. 199.032,
24| 25} 20] 0] Florida Statutes Yoz [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New, sterstl Agant
ATCHLEY, JAMES A. W 81} Name
14804 DUNSTAN PL B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City ‘ F L 85| 2ip Code

1. Pursuant to the provisions of Soctions 607.0507 and B07. 1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o'fice o1 registerod agant, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registared
agont | am lamikar with, and accept the obligahons of, Secton 607.0505, Florida Statules.

SIGHNATURE

CR2E034 (9/96)

Sen e tyin o Pl d e of regnented age and Hlo 1 appicate {NCTE Repgisteres Agenl ignature rgcuirad whan reinstaling] - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Ve T I oetee 19TLE [T change ] Addition
Ne: ATCHLEY, JAMES A. Ul 12 NAME
sweeroniiss | 14804 DUNSTAN PL 1.3 STREET ADDRESS
orisioe | TAMPA FL 14CY-5T-2¢
THLE [T pELETE 24 TILE [change [ Addition
NAME 2.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
Ty 51-2P 2,4 CITY-$T- 1P
B [T DELETE 3.1 TITLE [T ehange L] Addilion
WAL 3.2 NAME
STREE T ALDIRESS 2.3 STREET ADDRESS
CIY- §1-2F 34, CITY-$T- 1P
ETT R S [ DELETE LUE [change 1] Addition
NAME 4 2 NANE
STREE | ADDRESS 4.3 STREET ADDRESS
ry-gr- e 4ADITY-8T-ZIP
T [T oecete 51T [Tchange [ Addition
NEME 52 NAME
STREFT ADDRESS %3 STREET ADDRESS
LIy -S1- 2 54 CIY-5T-2IP
Mo T T T DELETE B1TITLE T Change L1 Addtion
HAMT 52 NAME
SIREET AGDRE 55 6.3 STREET ADDRESS
CIY-ST1- 2 G4 CITY-57-21
14,71 'do hereby cerlily that the information supplied with this tling does not quality for the exemption stated in Section 119,07(3)0), Florida Statutes. | further certify that the

farmatian indicated on this annual reporl or supplemental @nnual report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an afficer or deeclor of the corparalion of the geegiver or trustee empowered to execite this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o tachment with gn address.

SIGNATURE: o @

SIGNATURE ANCH TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR

l ’ Date Daylimé Prone #




