FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DiVISION QF CORPORATIONS

DOCUMENT # 547723

1. Corporgtion Name

A.C.l. CORP.

Principal Place of Business

Maiiing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 037 ***150.00

IR IR EEW AR

1709 RIVERSIDE DRIVE P O BOX 5194
TITUSVILLE ~L 32760 TITUSVILLE FL 32783
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
0972711977
2. Principa Place of Businass 2a, Mailing Address 4. FEI Number Apglied For
26] 59-1772805 Not Applicable

Suite, Apt. #, etc.

$8.75 acditionai

[25]

29] [so]

[Jves [JNo

Personal Property Tax.

[21]
Suite, Aut. £ etc. . .
)EY ;] 5. Certifcate of Status Desired [} Fes Rec wired
City & S-ate City & State 6. Electioy Campaign Financing $5.00 may Be
2_3\ El Trust Fund Contribution U Added tc Fees
_I Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, CARL LI _
1739 RIVERSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 )
84| City 85| Zip Code
FL ™

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office o~ registered agent, or both, in the State o” Florida. Such change was ¢ u
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flerida Statutes.

s, the above-named co poration submits this statement for the purpase of changing its rsgistered
thorized by the corporation’s board of directors. | hereby accept the applintment as registered

SIGNATUR S
Slgnature, typed or printed nar 1 of registered agent and Uil If applicable {NGTE : Registerad Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE I_PD (3 DELETE 11 TITLE [JChange L[] Addilion
NAME JONES, CARL L. % 1.2 NAME
streer aboress| 1709 RIVERSIDE DRIVE 13 STREET ADDRESS
CITY-§T-2IP T|TUSV|LLE. FL 32730 14 CITY-57-2IP
TILE SDT [ DELETE 21TME CiChange [ Agdition
NAME JONES, INGRIED A 2.2 NAME
streetAnorec 5| 1709 RIVERSIDE DR 23 STREET ADORESS
CITY-ST. 2IP TITUSVILLE, FL 32780 2 4CITY-ST-ZPP
TITLE [ DELETE 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-5T-ZIP
TIME [T DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREETADDRESS
GITY-5T-ZP 4.4 CITY-ST-2IP
e ] DELETE 59 TITLE [Change (] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-27
TTLE [] DELETE 61 TITLE [Nchange [ Addition
NAME 62 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14, | hereby certify that the information supplied wj

indicated on this annual report or supplemep
officer o director of the co (
Brock 1z or Block 13 if

SIGNATURE

EIGMATURE ANS

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. 1 further ce rlify that the infcymation

¥a nual report is true and accu-ate and that my signatw e shall have the same legal effect as if made under cath; that | an an
ive r or frustee empowered 1o &.ecute this report as required by Chapter 607, Florida Statutes, and that sy name appeals in
Gechnent with an address, with ali other like empowered.

ZZ (R (. Javes I

Yhifsp 072670096

0088456

JYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Viaytime Phone #

CR2E034 (11/98)

—



