SECOND NOTICE: CORPORATION WILL BE DISSOLVED 0N OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON DR BEFORE §47/T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A & FLORIDA DEPARTMENT OF STATE S ep 02 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H32812 (0))

1. Corporation Name

AC VENTURES, INC.
Principal Piace of Business Maiing Address ”"m"l" ""I “II”I]I‘ Iml "Il Iml lm”‘l" IIIH Ill“ Im“"‘
740 FENNER ROAD 3740 FENNER ROAD
GOCOA FL 32026 COCOA FL 32926
; DO NOT WRITE IN THIS SPACE
. 2, Date Incerporated or Qualified 3a, Date of Last Hepont
12/04/1984 10/24/1
2. Princlpal Place of Business | 2. Mailing Address 4, FEI Number Applied For
21 26) 80-2184705 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. .
P wie. A 7. elo 5. Certificato of Status Desired [ $8.75 ddiions!
’2__21 ;] Foe Required
City & State City & State 6. Elgction Campaign Finansing $5.00 May Be
m ;I Trus! Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
24 ;a El ;ﬂ Personal Properly Tax dug June 30, Oves [dnNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
COWART, ALLEN 81 Name
210t LAKE DRIVE B2] Sirest Address (P.O. Box Number is Not Acceptabla)
COCOA FL 32022
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or both, in the State of Florida Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE
Signature, lypad o prinled name of regisinrad ggent and title IF appheakilo. (NQTE: Rogistored Agant signature raquited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PST [T oHEE 1A [T Change L Addition
NAME. COWART, ALLEN 12 NAME
seerappaess | 2101 LAKE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P COCOA FL 14LTY-5T-2P
NLE D | 21 TLE CJ Change ] Addition
NAME COWART, ALLEN 2.2 NAME
seerappress | 2901 LAKE DRIVE 23 STAEET ADDRESS
QTY-ST-2P COCOA FL 2 4 CIY-ST-21F
TME (7 DELETE 31 TILE [J Changs ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51 2P 34, CITY-ST- 29
HILE [ 1 pecete §1TLE [J Change [T Addition
NAME £ 7 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P LACITY-51-2IP
TTLE LJ oeeeTe 51TITLE I Change ] Aadition
NAME 5.2 NawE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21 5ACITY-ST-2P
TITLE T T orLETE §1TME ] change  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-51-2P 64LITY-51-7P

14, | do hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Saction ¥12.07(3)(i}, Florida Slatutes. | further certify that the
information indicatod on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of Ihe corporation or the receiver or tfruslee empowered 1o execute this repor as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I AP M NTIHT T L EEY L by (T 1.2 ey




