FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90080 044 ***150.00

DOCUMENT # J79686

4. Corperat on Name

ACE BARRICADE CORPORATION

NGOG REER OO

Principal Place of Business Mailing Address
1304 CHANNELSLIDE DRIVE 1304 CHANNELSIDE DRHIVE:
TAMPA FL 33602 TAMPA FL 33602
us us DO NOT WRITE IN TH'S SPACE
3. Date Incorporated or Qualifed
06/25/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
21] 26 592617633 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
: e AP ° 5. Certifciite of Status Desired O $8.75 A(Id'|t|ona|
EI ;! Fee Recuired
City & S'ate City & State g, Electio Campaign Financing 0 $5.00 May Be
Ei" ) - '2;] ) 3 Trust Fund Contribution Addsd tc Faes
Zip Country Zip Country 8, This ccrporation owes the current year intangible
;l IE‘ ?ﬂ ia—ol Personal Property Tax. O ves [JNo
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name

HERRING, NANCY H.
1304 CHANNELSIDE DRIVE

82| Street Acdress (P.C. Box Number is Not Accepiable)

TAMPA FL 33602 - 83
84| City FL 85

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the State «<f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap; sointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Zip Cade

SIGNATURE N
Slgnature, typed or printed nzma of registared agen and title If apphicabie {NOTE: Registered Agent signature req lired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITWINS/CHANGES TO OFFICERS aND DIRECTORS iN 12

TITLE PD ] DELETE 1ATITLE [CdChange [ Addition

NAME HERRING, NANCY H. 1.2 NAME

smeeraooress| 1304 CHANNELSIDE DRIVE 13 STREET ADDRESS

CITY-ST-2F TAMPA FL 1.4 CITY-ST-20P

TME AS (] DELETE 21TME [Change [ Addition

NAME DUNN, DIANNE 22NAME

streeranoress| 1304 CHANNELSIDE DRIVE 23 STREET ADDRESS

GITY-ST-2P TAMPA FL 2 4CITY-ST-2P

TTLE [ DELETE 31 TIMLE [JChange [ Addition

NAME 32 NAME

STREET ADDR 35§ 3.3 STREET ADDRESS

CITY-§T1-2P 34, CITY-ST-21P

TITLE [_1 DELETE 4.1 TITLE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDR 85 43 STREET ADDRESS

CITY-ST-2Ip 44 CITY-$T-21P

TITLE [ DELETE 5.1 THILE []Change  []Addition

NAME 5 2 NAME

STREET ADDR35S 53 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-21P

TITLE ] DELETE 6.1 TITLE []Change [} Addiion

NAME 8.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the-information supplied with this filing does not quatify for the exemplion stated in Section 119.C7(3)(i}, Fiorida Statutes. | further cerify that the information
indicated on this annL%l report or slipplementa annual repqrl is true agd accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
office * or director of the~gorporation dy the receiver or trusted\gmpowerkd tc execute this report as required by Chap er 607, Florida Stetutes; and that my name app-2ars in
Block 12 or Block 13 if ciagged, or o an atlac hment with an Address, with ali other iike empowered.

\ N A9 Sakr

SIGNATURE:

SIGNA TURE AND TYPED Ol: PRINTED NAME DF sld(nn\s OFFICER OR DITCTOR\}\ N Date Daytme Phone ¥
Pl E . LY

CR2ZEG34 (11/58)




