FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3t N FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ T-% 5 ; -"’i Sandra B. Mortham
ANNUAL REPORT i s Secretary of State
1996 y/ DIVISION OF CORPORATIONS

DOCUMENT # 8022;53 9)

1. Corporation Name

A C ENTERPRISES OF LEE COUNTY, INC.

A A A

Principal Place of Business Mailing Address
1013 SE 123TH PL 1013 SE12 PL
CAPE CORAL FL 33930 CAPE CORAL FL 33390
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Repor
- 09/24/1990 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 65‘0223535 Not Applicable
Suite, Apt. #, etc Buie, Apt. 4, etc. B. Certificale of Status Desired O $8.75 Additionat
251 _2—?| Fen Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Adcied 10 Fees
- Zip | _ Country Zp Country B. This carporation has liability for intangible tax undar 5 199.032,
24 25| [20] 30 Florida Stalutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
81| Name
CATN-ANO- RONALD P 82| Street Address (P.O. Box Number is Not Acceptable)
1013 SE 12TH PLACE
CAPE CORAL FL 33990 8
84: City FL Ias Zip Gode

11. Pursuan 10 the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . - } o . e
Signature. Iyped or printed rame of reg stered agent and tille If appicatie {NOTE: Regislerad Agent sgnature recuinad when re nstatingt DATE ‘u'.)‘-

12 OFFICERS AND DIRECTORS 13 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [ CeLETE 1.1 TITLE [ Crange [ Addtion | =

RAVE CATALANO, RONALD P 12 NAME 3

srerraooness | 4839 VINCENNES ST sereeroniess | 1043 SE N TA Place &

ony-sT.2p CAPE CORAL FL 33904 1.4 OTY-$T- 7P Qﬂg@_@g&ﬂ( Fl ;33‘}?0 &
| ine [] DELETE 2 1TILE [ Chage [ Additon | O

NAME 22 NAME

STHEE | ADDRESS 23 STREEY ADDRESS

Cly-S1-2IP 24GITY-ST-2IP

THLE {1 DELETE 3 1TITLE [} Change  [] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

BITY-S1-2IF 34CTY-ST-2P

TILE [ DELETE 4 1TILE [ Change  [[] Addition

NAME 4.2 NAME

STREET ADDRISS 43 STREET ADORESS

CITY-S1-7P 44 /Y -5T-2IP

TITLF ] CELETE 5 1TLE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CII¥-ST-21P 54 CITY-§T1-2FP

TTLk [ DELETE b 1TITLE [ Change  [] Addition

HAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

Ciiy-81-2Ip 64 CiTy-ST-29

14, | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repor is trug and acecurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anci that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnf with an address.

smnmum%;@@ -_Bmgldg.)&-hl@% YR2¥-26

[
ATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prone #




