SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ot o ot Jul 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

POCYMENT # 555355 (9)
A.C. SEFIVIG_E CO. OF SW FL, INC.

PROFIT
CORPORATION

LT T L

Principal Place of Business o MglllngAdd;ags
21479 GARLETON AVE, P.O. BOX 380937
UNIT A MURDOCK FL 33952
PORT GHARLOTTE FiL 33852 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2| - 650267585 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. = . i
ure. Ap ste b AP o 5. Ceriificate of Status Desired D 53 75 Additional
22 zﬂ Fae Required
City & State - City & State 6. Elaction Campaign Flnancing $5.00 may Be
23 28] Trust Fund Contribution L Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year Intangible
;;I 25 e 2!—3] L:E)‘l Personal Property Tax due June 30. Yos No
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
SULLIVAN, DENNIS C
21479 GMLETON AVE B2| Streel Addrass (P.O. Box Number is Not Acceptable)
UNTA _
PORT CHARLOTTE FL 33052
' 84| City FL 85] Zip Code
11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fambiar with, and accepl the obligations of, section 607.0505, Florida Stalutes,
SIGNATURE [
Signatues, typed or prinled name of reglstared agont 8nd titie It appiicable (NOTE" Reglstered Agant signature requirad when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPT ([ Jpeete 1ATIE D Change [ adaiton
NavE SULLIVAN, DENNIS € 12NAE L
sTREETADDRESS | 21479 CARLETON AVE. 1.35TREET ADDRESS ’
CITYST-ZIP PORT CAHRLOTTE FL L 14 CITY-STZP
TME S [ 1oeete 21TME [J change (] Adaition
NANE SULLIVAN, PAMELA E 22NE
sTREETADDRESS | 29470 CARLETON AVE 23 STREET ADDRESS
CITY-57-2P PORT CHARLOTTE FL 2ACITYSTZP
TINE [ Joeete 34TITLE . [ change [ mdaition
NAME 3.2 NAME
BTREET ADDRESS 33 STREETADDRESS
CITY-5T-2IP : 34 CITY-ST-2IP
mE [ priete ASTITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME {_JoeLete 51TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-ZiIP
TImeE [ pecete ATILE [ change [] addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T.2IP 6.4 CITY-ST-ZIP
14, | hereby verlify that the information supptied with this filing does not qualify for the exemplion stated In section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls ennual report or supplemental annual report is true and accurate and that my signature shaltl have the same legal effect as if made under path; that | am
an officer or dirgctor of the corporalian or the receiver o lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address. _S ) \ .
O AT I . nA__,ﬂ,H«-.E\fé“.i. \’01 | AT IR o P N - 3 5 QLif-I L iy




