" FIL.LE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe “ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # \y24770

1. Corporztion Name

ATLAS MANUFACTURING US, INC.

Principal P ace of Business

267 COMMERCIAL BLVD
LAUDERDALZ BY SEA FL 33308

Mailing Address

267 COMMERCIAL BLVD
LAUDERDALE BY SEA FL 33308

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 031 ***150.00

RN TR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 03/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 650323530 Not Applicable
Suite, At #, elc. Suite, Apl. #, etc. . Aditi
P 5. Certifcate of Status Desired | $8 75 A‘d.ltlonal
E ;l Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 rsay Be
EI ;' Trust F und Contribution Added tc Fees
2ip Cour iry Zip Courttry 8. This corporation owes the current year ntangible
—2:1 E?l ;‘ m Persor al Property Tax. DOyes  [ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDY MELLON S - _ :
1529 BAYVIEW DR 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304 &
84 City F L 85| Zip Chde

office ¢ r registered agent, or bo h, in the State of

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the

above-named ccrporation submits this statement for the purpose Jf changing its ragistered

Florida. Such change was authorized by the corporetion's board of clirectors. | hereby accept the aprointment as reg stered

agent. | am familiar with. and at cept the obligati ans of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed of prnted na ne of registared agent and title if applicable (NOT :: Registarad Agent signature reqt ired when feinstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE D [ DELETE 11TITLE {JChange [ Addition
NAME KEESE, PERRY 12 NAME
smreeTaooress| 110 W, COMPASS DR. 1.3 STREET ABDRESS
CITY-$T-2P FT. LAUDERDALE FL 3331 14CITY-ST-2IP
TILE [} DELETE 2.1 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-ZP
TINE [] DELETE 3.4 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2P
TTLE O DELETE S1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:SS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e [ DELETE 6.4 TITLE []Change [} Addition
NAME 6.2 NAME
STREET ADDRES 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereb'r certify thal the informat on supplied with

indicated on this annual report or supplemental annual

this

filing does not qualify for the exemption stated in Section 119.07 '3)(i), Florida Statutes. | further ¢ »rtify that the infrmation
| report is true and accurate and that my signate re shall have the same legal effect as if made under oath; that | am an

officer ¢r director of the corporalion or the receivar or trustee empowered 10 ¢xecute this report as required by Chapte- 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed or on an attach

SIGNATURE: _/%4’

SIGNATL

address, with al other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

217
(S PT L/

S 759

0286021

CR2E(34 (11/98)

Téytime Phone #




