- PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(5 j E FLORIDA DEPARTMENT OF STATE
_ Sandra B. Mortham

Vi Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namae

DOCUMENT # S5535

©)

A.C. SERVICE CO. OF SW FL, INC.

Principa! Place o Businoss

Mailing Address

21479 CARLETON AVE. P.0. BOX 360337
UNIT A MURDOCK FL 338380337
PORT GHARLOTTE FL 33952 us

FILED
Apr 22 1997 8:00am
Secretary of State

A AT

us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
B - 05/26/1891 05/01/1896
2 al Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—' - ;ﬁ—l 650267585 Not Applicahle
Suite, Apt #, e'c Suile, Apl. #, olc. B ) $B.75 Additional
r?i—l 2 7—1 B. Certificate of Status Desired ] Fee Required
| City & Stare | Gity & State 6. Etection Campaign Financing $5.00 May Be
_g_:ﬂ_______ o _ 28] Trust Fund Contribution Added to Fees
| Zp __ Country Zip Country 8. This gorporation has liability for intangible tax under s. 199.032,
2:_1. 25] 273‘ 5] Florida Statutes Mves [Ino
I 9. Name and Address of Current Reglsterad Agent 10, Name and Addrass of New Reglstered Agent
SULLIVAN, DENNIS C 81/ Name
21479 CARLET ON AVE B2| Street Address (P.O. Box Number is Mot Acceptable)
UNIT A
PORT CHARLOTTE FL 33852 63
84| Cily FL 85 Zip Code
[ 11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATUHE

afl.ce or regstored agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl 1am farihas wilh, and accept the obhgations of, Section 607.0505, Florida Statutes,

Siyridime. i o ponted namie of tegstered agent and Wie if oppkcabls [NQTE: Registerad Agent signature requirad when reinstaling! DATE

12 T OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
s DPT [ CELETE ATILE Tl Change T adoition | g5
NAtd SULLIVAN, DENNIS C 1.2 NAME §
sineet anoress | 21479 GARLETON AVE. 1.3 STREET ADDRESS a
tivszr | PORT CAHRLOTTE FL 1A ITY-5t- 2P o
I g [Toaewe Z1TNE T TChange (] Addition | &3
N SULLIVAN, PAMELA E 2. NAME
sinet ariss | 21479 CARLETON AVE 2.9 STAEET ADDRESS
Ty 5 - 7 PORT CHARLOTTE FL 2.8¢TY-5T-2P

e 777 | YT 31TILE [T Change L] Addition
BN 3.2 NAME
STHEED AOTRESS & 3.3 STREET ADDRESS
Omv-S1-a0 | 34 CITY-5T-21P
Tine [T pEETe 41 7MME I thange [ addition
NAME 4 2NAME
SIHEET ADDRT S5 43 STREET ADDRESS

Lomest-re L . 440Iy. 5T 28
TilLt T DELETE 51TLE [J Change ] Addition
HAKE 52 NAME
SIRFET ANERLSS 53 STRFEY ADDRESS
erv-siar | 54CTY-$T-2P
TILE [T oecere 61 TITLE [Jchange ] Addition
NAME £.2 NAME
STREED ADIRESS 6.3 STREET ADDRESS
GIy-51-20 64 CITY-ST-2IP

appedars in Block 12 gr Block
SIGNATURE: @m

14. 1 do herehy cerlily thal the information supplied with ths fiing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the
information indicatnd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
I arn an ofhicar or direclor of the corporation or 1he recetver or trustee empeowered to execute this reporl as required by Chapter 8607, Florida Statutes; and that my name

13 it changed or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

g 3B RAENZD Si\ivan

N-§-47  AW-ILY-la 3T

ytma Phone #



