FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPOR.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

ATIONS

Secretary of State

Sy
P Com 8 HOMEL\JT # V2477

ATLAS MANUFACTURING US, INC.

(2)

Principal Flace of Business Mailing Address

267 COMMERCIAL BLVD 401 6-NE-2 AV
LAUDERDALE 8Y SEA FL 33308 FF-EAUDERDALE TL33308-5
us Ug———

RN AT

3. Date Incorporated or Qualilied | 3a. Date of Last Report

(3/30/1992 01/31/1896
2. Principal Place of Business 28. Mailing Address 4. FE! Number Appliad For
21 ] 67 Commanrens £y 650323530 [Not Applrbia
Suite, Apt #. et Suite, Apt. #, etc. "
i AL R " ! P B. Certificate of Status Desired (] $8.75 Additiona
@ z;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 ma
- - E y Be
23 |l LAUDRA N AR 377 R S£A-|  TrustFund Contribution Added to Fees
Zip Country Zip o Country <1 | 8. s corporation has liability for intangible tax under . 189,032,
24 2] 2] F3 50 [3] {7 Fiorida Statutes Oves Do

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Namy
MELLOR, SANDY o OY  FNE L opw
0t-NRISCT¥20+ B2[ Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FI 33305 Al Ay (/] A .
84| Ci i
I&T’M“Dﬂﬂﬁﬂ—/&. FL » ?%‘/

11, Pursuant to the pravisions of Soctions 607.0502 and B07.1508, Flonda Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

oflice or registeredl agent, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am tamiliar with, andd accept the obligations of, Section 607.0505, Florida Statutes.

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

ERT S
L Fg

information vidicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal
I 'am an olhcer or director of the corporation ar the receaiver or trusiee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE
Signature. lyped o printed namie of registered agenc and g if applicabie {NCTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE 11 TTLE Lt Change [ Addition
HAME KEESE, PERRY 12 NAME
sweeeraoaess | 5221 NW 33 AVE. 43 STREET ADDRESS
LTY-S1- 2P FT. LAUDERDALE FL 14 CITY-S1-2P
TILE ] DELETE 21 TILE L) Change LY Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CHY-51-2p 2 4 CIFY-ST-1p
TE 1 DELETE 3t T [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CilY-57-2ip 34.0MY-81- 0P, L
e ] beLEE 43 TILE CJ change - ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-51- 2P 44 GITY-ST-ZI.P
e Y orLere 61TME [Tchange L7 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IF 5.4 CITY-ST- 2§
TINLE ] DELETE 6.1 TILE L change [ Addition
NAME 8.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
GITY-51-71P 6.4 CITY-ST-21P
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statwles. | further certify that the

effect as if made under oath; that

1 0PI TS s

71 PRINTED NAME OF SIGHING OFFICER O DIREGTOR

Feb 12 1997 8:00am

CR2E034 (9/96)



