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N .
TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: AEC, INC

{(Name of Corporation)

DOCUMENT NUMBER: P06 000 126 947

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

YNZSs MARY E FINSTAD
{Namc of Person)

AEe, InC.

(Namc of Firm/Company)

5¢; (werzmourn Cover
(Address)

A[Anggl AL 3o
(City/Statc and Zip Code)

For further information concerning this matter, please call:

MALS MALy E FINSTAD at(( 237 ) 2§2-2773
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2ZE044 (05/1%)



AND
FILED
OFFICER/ DIRECTOR RESIGNATION N
FOR A CORPORATION P SECRETAjsy p
. HENRY IMLTINE § , hereby resign as Viee Fee s venti
i)
of I'“-EL'/} INC

{Name of Corporation)

Pow 000 136 Y47 , & corporation organized under the taws of the State of

{Document Number, iF known)

FL o2 104

G N[

(Stgnaturc of resigning ollicorRtreston

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendnent Section
Division of Comparations
PO, Box 6327
Talkhassce. Florida 32314



.
[

.

et
ey
R
MR a5 18
{:; Sletig
3 \EY: e
AT ey
P aaw

¥
e
§®
5

PNy ‘-w )

H St
&

RN
¢ (e
S A N
5\}‘?_;\%&?’ ) v R "k'k—.l‘g% X
B o . o B
hEY y ?; y kN \"&\_- gy AL

G

S

C%
BN o
> P Q\?
it

] \tf‘i‘%};ﬁgﬁ;t : L

¥

e;'&"# %
Xt
]

2.

ke
LS =
Ol SRR

VR ge

V5t ipagi250-27 9%
PP

~ s

s S 3

5 o RN 3 ¥ 3 - .

R SN 3 R IR S A e &

%%QQ;KME‘QT“‘BEAE““RQ':\@s“F% 3 53 ¢ o S ™ R s 3 R e

ta 5 3 \ X 3 X A e F 3 % L A, \\ X M 5 .

T TR 5 e S e TR S arveRINT@ATI GRS
X T : . K




