oo

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

i SEETEE™ | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # K14870 (5)

1. Carporation Name

ACE SALVAGE, INC.

ARG AR

Principal Place of Business Mailing Address
HWY, 90 MIDWAY P.Q. BOX 4%
MIDWAY FL 32243 MIDWAY FL 32343
DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
) 02/15/1988 . : ,
2. Principat Place of Business 2a. Mailing Address 4. FEI Number -~ Applied For
[21] 26 i _58-2879351 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H
=) P =l A 5. Ceriificate of Status Dested L] $8.75 addiional
22 27 . Fee Required
City & Stale City & State 6. Election Campalgn Financing : $5.00 May Be
EI 28 Trust Fund Contribution Added to Fess _.
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 Ef 29! m Personal Property Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PASSETT, JOHN 81| Name
3070 SHARER RD. B2| Street Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32310 .
83
, e
84| City FL a5 ]jp Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registere
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andt accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE

D )

Sfgnature, typed or printad nasme of registered agent and itls if epplicable. {NOTE. Ragistarod Agent signature required wher rginstating} - - El.‘\T_EL
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (T DELETE 13 TITLE [ Tchange [ ] Addition
NAME PASSETT, JOHN 7.2 NAME
smreeT apoaess | 3077 SHARER STREET 13 STREET ADDRESS
CITY-ST- 2P TALLAHASSE FL 14 GITY- S-2P L
TITLE v [T peLete 21 TILE T JcChange [ Addition
NAME KENT, GARY 22 NAME
streer aporess | VILLA LANE P.O BOX 495 2.3 $TREET ADDRESS
CITY-ST-2IP MIDWAY FL o 2.4 CITY-ST- 28 . .-
TIMLE ST [J DECETE 311MLE L] change ] Additin
HAME KENT, JOY 3.2 NAME
smeeTaporess | VILLA LANE P.O. BOX 4% 3.3 STREET ACDRESS
CITY-ST-2IP MIDWAY FL T 34, CRY-5T-2IP — [:I S
THLE P DELETE 4.1 TITLE - N hange Addition
NAME SANDY PASSETT ‘ s e b 4 2H0ME igqtv SL ea\-. ne bv'.'\-\JNL o
smeeT aporess | 4020 ELDER LANE 43 STREET ADDRESS 5 a =
GITY- ST-212 TALLAHASSEE FL 44 GITY-57- 21 S % 3;3 33
THLE VP [T DeceTE SATILE [LJ Charge [ Addition
NAME RONNIE HAMILTON 5.2 NAME
sreeT aporess | 2349 MOON LANE 53 STHEET ADDAESS
CIFY-ST-21P TALLAHASSEE FL 32343 54 CITY - §T-2P . ] e
TITLE LT oeLETE 6.1 TILE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2F 6.4 CITY- ST- 2P

14. | hereby certify that the infarmation sup{plied with this filing does ot qualify for the exermnption stated in Section 119.07(3)(f), Florida Statites. | further certify that the infoirﬁ'uahtibﬁ
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cosproratien gr the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha car attaekront with an address. // e
! PR
SIGNATURE: <45 R Kent S/ 7 J-16-98  Fso-s7d-151d
a M ra Dala Caytima Phona # OOS3AY O]

CR2E034 (10/97)



