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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ACMC INC.

K04330 2)

Mailing Addrass

636 REILLYS RD
PORT ORANGE FL 32127

Pringipa! Place of Business

668 REILLYS RD
PORT ORANGE FL 32127

FILED
Feb 20 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/25/1987

24] 2s] 20] 30]

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59‘28629 17 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, stc.
P F 5. Certifivale of Status Desied 1 $8.75 adaitionar
a E?] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves Cno

10. Name and Address of New Registered Agant

Strest Address (P.O. Box Number is Not Acceptabla)

$, Name and Address of Current Registered Agent
MARK CHAPPUIS 81| Nama
688 RELLYS RD. 82
PORT ORANGE FL 32127
83
84| City

Zip Code

FL |*®

agent | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant fo the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Block 12 or Block 13 # changed, or on an allachgpent with an address.

Mn/)_ Ve .

ryYyvr. = umwy JEI. % =

Slgnature, typod o printad name of regiskersd agenl and lite it applcable {NOTE: Registared Agant signature required when rainstating} DATE ‘l‘?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11 TILE O change [ Addition |2
HAME CHAPPUIS, MARK COL 1.2 NAME g
street aoness | 666 REILLYS RD 1.3 STREET ADDRESS o
CITY- $1-2IP PORT ORANGE FL 1.4 CITY-5T-2IP E
TIT(E [T DECETE 2.1 TITLE [T change TTJ Agdition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1-29 2.4 GITY-ST-2Ip
e [T DeLETE 33 THLE TJChange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S51-2IP 34.CITY-51-21p
TILE I DELETE 41TMLE [T change (] Additin
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2ZIP 44 CHTY-ST-21P
TME ] DeLETE 5.1 TITLE U change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2IP
TME ] DELETE 5 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 0TY-S7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss, { furthar certify that the Information

indicated on thls annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

P



