FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandva B. Mortham

M oos Secretary of State

PQCUMENT # HO8690 (1)
AMERICAN CONSTRUCTION ENTERPRISES, INC.

A RS

Principal Place of Businoss Mailing Address
1232 MARKET GIRCLE 1232 MARKET CIRCLE
PORT CHARLOTYE FL 33153-3829 PORT GHARLOTTE Fi 33953-3820
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Numbsr Applied For
24 26] 59-2638455 Not Applicable
Suite, Apt #, etc Suite, Apl. #, atc. i
P wie-an 5. Centificate of Status Desired d $8.75 Aaditiona!
22 ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax due June 30, [ Yes [ No
9. Nams and Address ol Current Ragisterad Agent 10, Name and Address ¢f New Registered Agent
81
HELM, WALTER E. Name
17106 SEASHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33948 =
84| City

l Zp Code

FL |*

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both. in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obligations of, Seclion 607.0605, Florida Siatutes.

SIGNATURE ]
Signature, typad or pantud name of ragisiored agnnt and bllo f appiicabke {NOTE: Registerad Agen! signalure réquired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T OELETE 1.4 THLE [T crangs ] Addition
HAME HELM, WALTER E., JR. 12 NAME
smeeracoress | 17108 SEASHORE AVE. 1.3 STREET ADDRESS
CHY-SI-2i PORT CHARLOTTE FL 1A CITY-5T- 2P
TIRE (3] 7 DELETE 2 1NILE [ Tchange ] Addition
HAME WARD, HUGH A 22 NAME
sweeer anoress | 22266 BREEZESWEPT AVENUE 2 3 STREET ADDRESS
CiTy- -2 PORT CHARLOTTE FL 2 4CITY-ST-2P
TTLE [T DeLETE 31TILE [¥change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITy-ST-2P 34_CIFY-51- 7P
TLE O oeLere L1TIHE [J Change 1T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 LATY-51-29
TME .3 DELETE 5.4 THLE ] Change  [J Adition
NANE 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHTY-ST- 2P 54 CITY -ST-2IP
TITE 7 peLetE 6.1 WILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-1e 64 CITY- $1-21P

14, | heroby cerlily that the information supphed with this hiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental annual report is rug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lt&l{y{}ame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
0292070

Daytima Phone # DAAS8 T

g i

SIGNATURE: ___ - Soo T bl

ATURE AND TYPED OR PRINTED NAME OF BIOHING OFFICER OR DIRECTOR

CR2E034 (10/97)



