e

FILE NOW:’F’IﬁgI% %3%&?@/%50.(% FILED

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K1 4870 (5)
ACE SALVAGE, INC.

1. Corporation Name

Principal Piace of Business

A ek S

HWY. 0 MIDWAY P.O. BOX 456
MIDWAY FL 32343 MIDWAY FL 320430486
3. Date Incorperaled or Qualified 3a. Date of Last Report
2. Pringipal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21 26] ) ) ) 59-2879351 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. 4, el I
P ' 5. Cerlificate of Status Desired E/ $8'75 AdQutlonal
22 ;l ) Fee Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 May Bs
E . 28] o Trust Fund Contribution El Added to Fees
Zip Country L fw Country 8. This corporation has fiability for intangible tax under s. 199.032,
;;l 2—5-\ 2;' m Florida Statutes M’Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASSETT, JOHN B1| Name
3070 SHARER RD 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
(84| Ciy FL Jas] 7ip Code

11, Pursuant to 1ha provisions of Seclions 607.0502 and 607. 1608, Forida Statulcs, the above named corporation submits Ihis stalement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Farida. Such change was auithonzed by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutos.
SIGNATURE O VPP e o e e m . -
Signalure. typed or printed narme ol 1egisseaed agent anad Ule d apploabie (NI Fegisioned Ageait sgnature o ed woen ing} DATE
12, GFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE P [ Eeere 1ATILI I change  [J Aduition
NAME PASSETT, JOHN 12 hAME
steer aboaess | 3077 SHARER STREET 13 SIRIFF ADDRESS
CiTY-St-2p TALLAHASSE FL 24 CIY-§T. 7P
TIMLE ] ] bevete 217N . O change [ Addaion
NAME KENT, GARY 22 NAME
steer aooaess | VILLA LANE P.O BOX 498 23 ST L ADDHESS
CTY-ST-2 MIDWAY FL 2 4C0Y-§1-2P
TIFLE ST R i T PRI I Change L] Addition
NAME KENT, JOY 32 NAME
steer aporess | VILLA LANE P.O. BOX 496 33 SHEET ADDRESS
CiTY-ST-2° MIDWAY FL - 34 CTY-5T-2IP
TITLE W |mETET 41 TTE [T change ] Addition
NAME SANDY PASSETT 4 2 HAME
streeT aooress | 4020 ELDER LANE 43 STAFE] ADDRESS
CIY-5T-2¢ TALLAHASSEE FL 44077512
TME W [T oriete 51TLE U1 Chenge [ Addition
NAME RONNIE HAMILTON 5 2 NAME
streeTaooness | 2349 MOON LANE 5.3 SIRLEN ADDRESS
CITY-$T-2F TALLAHASSEE FL 32343 54CY-81-2P
TITLE I oilete 511N - [(Tcrange  [J Addition
HAME 6.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-81- 2P 84CPY-ST 2P

14, | do hereby cerity that the infarmalion supplicd with this filing does not qualify for lhe exemplion stated in Secbon 119.07(3)(), Florida Statutes. | further cerlily thal the

larm an officar or director of the corporalon of thi recaiver of lrustee ompowercd 10 oxecule this report as required by Chaptor GO7, Florida Statutes; and that my name

appears in Block 12 or%ed, or onan attachment with an address
QINNATIIRE: NG i e N > f.-az_a4y Cad_coy_lelid

information indicaled on this annua! reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

T vtea b e Jan 29 1997 8:00am

CR2E034 (9/96)




