FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACDS, INC.

Pringipal Place of Business

Mailing Address

FILED

May 06 1997 8:00am

Secretary of State

R RN

808 SOUTH COLLINS STREET 609 SOUTH COLLINS STREET
PLANT CITY FL PLANT CITY FL 335665513
3. Date Incorpeorated or Qualilied 3a. Date of Last Repor!
05/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
[21] 26 Xq338ca49l Nol Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. it
ulte, AP o == uite. Apt #, ele 5, Cerlificate of Status Desired ] $3'75 Additionat
L’S__ZI 27] Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country B. This corparation has liability for intangible tax under s. 199.032,
24 25 ;9—| m Florida Statutes Yes [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
GRECO, FRANK J 81} Name
WESTSHORE GENTER B2| Sireet Address (P.0O Box Number is Not Acceplabie)
1715 N WESTSHORE BLVD SUITE 750
TAMPA FL 33807-0550 83
84| City FL 85| Zip Code

¥4, Pursuant to the provisions of Sections 607.0002 and 607 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or biolh, in the State of Forida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wilth, and accept tho obligatons of, Section 607 0505, Florida Slatules.
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t
i

P N e w—

SIGNATURE ) — e PR _ e
Stgnatwe, lyped o prinlad name of tegistured agoo ang utie if applcatle (NOTE: Regstered Agert sigiatute raquired when roinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeuete 11 [ chanrge [T Additian
NAME ZlMSKL JOHN W 1.2 NAME
sweetaponcss | 609 SOUTH COLLINS STREET 13 SIREFT ADDRISS
CITY-St- 2P PLANT CITY FL 1.4 CTY-5T- 71
THLE [JDbectse 217TI0LE O Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 0NY-5T-7IF
TILE CJ pecete 310 J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34, GTY-ST- 2P
TITLE [T DeLee 41701 LU Change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 4 3STREET ADDRESS
4ACIY-§1-2IP
[ DECETE 51TILE [Jchange L] Addition
5.2 NAME
5.3 STREET ADDRESS
S4CIY-S1-71p
e [T Decee 611N [J Charnge ] Addition
NAME 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CI1Y-51-21p
14. 1 do hereby certify thal the informalion supplied wilh this filing does net qualify for the exermption slaled in Section 119.07(3){1). Florida Statutes. | further cerlify thal 1he

information indicated on this annual repor or supplemental annual repart is frue and accurate and that my signature shall have the same legal eifoct as if made undar oalhy; that
t am an officer or director of tho corporation or the receiver or trustec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 f changod, or on an attachmenl with an address.
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CR2E034 (9/96)



