FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE

Kathurine Harris

Secretary of State

DIVISION OF CORPORATIONS

| Apr27,1999 8:00 am

ecretary of State

04-27-1999 90045 009 ***150.00

DOCUMENT # (333686

1. Corporation Name

A & C DEVELOPMENT GO., INC.

NAANEAVLCER R MR T

—_—

Principal Fface of Business

Mailing Address

140 NW 1ETH ST 140 NW 16TH ST
POMPANG BEACH FL 33060 POMPANQ BEACH FL 3:060
us us - DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
04/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —[ Applied For
[21] | 25] 59-2305891 || Nct Applicable

Suite, Apl. #, etc.

2]

27]

Suite, Apt. #, etc.

$8.75 sdditional

U Fee Required

5. Cerlifcate of Status Desired

~ Gity & State City & State 6. Election Campaign Financing i $5.00 May Be
E\ m Trust Fund Contribulion Added {o Fees
Zip Couatry Zip Country 8. This corporation owes the current yaar Intangible
a 25 —2?} E Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATAC, USTUNT _
140 NW 16TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 83
84| City Zip Code

FL®

1. Pursuani 1o the provisions of & actions 607.050.2 and 607, 1508, Florida Staltes, the above-named crporation submits fhis statement for the purpose of changing its registerad
office ir registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the ap iintment as reyjistered
agent. | am familiar with, and azcept the obligations of, Section 607.05086, F orida Statutes.

SIGNATURE
Signalure, typed or printed n.ime of registered ager and litle if applicable. {NOE Registered Agent signature rec uirad when reinstating DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e oP O DELETE 1.1 TITLE T [JChange [ Addiion
NAME ATAC, USTUN 12 NAME
streeTADcRiss| 140 NW 16TH ST 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 14 CITY-ST-2IP
TME [J DELETE 21TITLE [cChange [ Addition
NAME 2.2 NAME
STREET ADDR}:58 2 3 STREET ADDRESS
CIrY-$1-2P 2.4 CITY-ST-2IP
TITLE ] DELETE 31TITLE [ichange [ Addilicn
NAME 3.2 NAME
STREET ADDRf 58 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
e (] DELETE 44TALE CJcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 83 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TTLE (] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 8TREET ADDRESS
CiTY-37-2P 54 CITY-ST-2IP
TME ] DELETE B1TITLE [DChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14. { herety ceify that the informa ion supplied witly this filing does not gualify for the exemption stated i Section 119.07 {3)(i}, Florida Statutes. | further ¢ ertify that the information

indicat:d on this annual repi
officer r director of the corpo

SIGNATURE:

or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tion or the recei er or trustee empowered [0 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in
Block -2 or Block 13 if chahgga, or on an attackyment with an address, with ¢ Il other like empowered.

VWSTAW ATAC

0155931

CR2E034 (11/98)

IRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

@‘Qm 5T

Daytime Phone #

¢ hnf4s

T ate




