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

FILED

PROFIT o L ORIDA DEPARTMENT OF S1ATE May 1 9 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrerary of State Secretary ()f State

1998

DOCUMENT ¢ |

1. Corporation Name

AC VENTURES, INC.

H32812

Principal Place of Busincss

3740 FENNER ROAD
COCOA FL 32828

DIVISION O CORPORATIONS

0)

.Masnna.i\aaess

3740 FENNER ROAD
COCOA FL 32026

R

UM

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

T T 2. Wailng Address 4, FEI gumber

e g

2. Principal Place of Fusiness Apptiad For
2 . ol 582704705 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. o ] $8_75 Additional

'2—21 27] 6. Cortificale of Status Desired D Fee Regulrod
City & State | Uity & State 6. Elaction Campaign Financing $5.00 May Be
?a-l o _gt_i_l L Trust Fund Contribution Added lo Fees
Zip Country | _ din Country 8. This corporation pwes or has paid the current year Intangible
24 I . 2!;1 o B m Personal Properly Tax due June 30. Yes No
9. Mame and Address of Current Reglstered Agel 10, Mame and Address of New Replstered Agent
B1} Name
COWART, ALLEN
2101 LAKE DRIVE 82| Slreel Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
83
B4 Cily FL B?l Zip Code
1. Purstant ia The provisions ol Sections GO7 0507 and 607 1606, | lofida Statuies, the above-named corporalion submits this statement for the purpase of changing i1s fegistered
office or registered agent, or hoth, ia the State ol Flonds Such change was autharized tyy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lanm lamiliar with, and acuepl the ohlgabong of, Section 607 0505, Horda Slalules
SIGNATURE R L
Slgnatare tn-\ o on ; I m:.\i"n T ; R IR IETHY \Hh( A nyipe ‘l;_ (N’ll&- Registernd Ag, € teouired whon Teinstaling) DATE
12, o ____'W!} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PST [] DEvETE 11 HILE ] Change T Addition
HAME COWART, ALLEN 12 WAME 2
streer ADDRESS | 2401 LAKE DRIVE 1.3 STREET ADDRESS 37 0 F énnér
BITY-S1-21P COCOAFL , o weyvsie | (LOLDAF Pt 3292
TITCE D [T oeLete 21TILE [T crange [T Addition
MAME COWART, ALLEN 22 N _ |
streetapoaess | 2101 LAKE DRIVE W sastwe mokiss | 2 2FD F@ANEN I&(
oTY-§1- 21 COCOAFL _ . 240TY-ST1P COtoa FL 32930,
LE [T oELETE 1 TILE i [JChange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADORESS
GITY-S1-2IF e B 34.CITY-§1-21P
TITLE [T DecETe 417l [T Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.4 SIREET ADDRESS
Ciy-si-2p L - - 4.4 CITY-ST- 7P
TLE [T otiLFie 51T [T change ] Addition
NAME 52 NAME
STREET AGDRESS 5 3 STREE] ADDRESS
CITY-§T- 2P L L 54C0TY-51- 2
TLE L] oeLett 61TILE [J change T Addition
NAME 62 NAME
STREET AGDRESS 63 SIREET ADURESS
CITY-ST- 2P e - o . j 64001Y-51-7IF
14, [ hereby certify thal The infomation sapplicd with his [ling docs nol quality for the oxemption slaled in Soction 119.07(3)(), Florida Statutes. | furtner cerlify that the information
indicaled on this annual reporl an suppteinental annuat report s rue and accurate and (hat my signature shall have the same legal elfect as if made under oath; 1hat | am an

officer or directar ol thoe corporalion or the recciver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Siatules; and thal my name appears in

Block 12 or Binck 13 if changed, or on an atlac hrnonl%
aIAKATIIDE. ‘“/TQXW LYYl 3 BED R

CR2E034 (10/97)



