PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # K61é"14

1. Corporation Name

A. C. W. CONSULTING, INCORPORATED

(6)

Principal Place of Business

246 CANTERBURY CICLE
NEW SMYANA BEACH FL 32169

Mailing Address
245 CANTERBURY CICLE

NEW SMYRNA BEACH FL 32169

A. Date Incorporated or Qualified 3a. Date of Las! Report

"2, Frincipal Piace of Business 2a. Maiing Address &, FE Number Applied For
21] ?ﬂ 5&2928562 Not Applicabla
ite, Apt. #, etc. ita, Apt. #, etc. ) . ¥ iti
. Sulte, Apt. 4, etc Suita, Apt. #, eto §, Certificate of Status Desired ] $8.75 Additional
EI ;1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
2 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 5 199.032,
I — )
2{' 25-] a 30 florida Statutes [J Yes [No
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ANDERSON, WILLIAM C.
245 CANTERBURY CiR.
NEW SMYRNA BEACH FL 32163

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

famnifiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acoept the appaintment as registered agent. 1 am

SIGNATURE | . SR _
Shyriatare typed or grnted nanie of registered agerl and tike If epphcacie INOTE: Registerad Agant sgnature requirad when renstaling) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
TILF D ) DELETE 1.1 TILE [J Change  [] Addition
RAME ANDERSON, WILLIAM C. 12 NaMte
sieer aoonzss | 246 CANTERBURY CiR. } 3 STREET ADDRESS
cnv-st-zp | NEW SMYRNA BEACH FL 14CTY-5T- 2P
T [7] DELETE 2ATILE {1 Changz  [] Addition
NAME 2.2 NAME
STREE| ADDRESS 23 STREET ADDRESS

| Cliy-51-2F 24 CITY-51-2IF
TILE [C] DELETE 31WLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3, STREET ADDRESS

| cny-st-ap 34 CITY-ST-2IP
TMLF [] DELETE 4.1 TITLE [ Changz  [] Addition
NAME 4.2 NAME
STHEET AJCRESS 4.3 S1REET ADDRESS
CliY-§1- 2P 44 LIy -S1-2IP
1ILF [ DELETE 5 1TI1LE [ Changs ] Addition
NAME g 5.2NAME
SIREET ADDRESS 54 STREET ADDRESS
CiY-gr-2p ) 54 CIMY-ST-2IF
TITLE [] DELETE § 1TIILE [) Chang: [ Addition
NaME 5.2 NAME
STHEET ADDRESS 3 STREET ADDRESS

| CTv-si-ne 84CITY-ST-2P

14. | do hereby cerlify thal the information supplipd
certity thal the informatior indicated on thisgZa
oath; that | am an officar or directorof, [
appears in Block 12 or

SIGNATURE:}

nt with an address.

L BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

tarily fumished and doss not gualify for the exemption stated in Section 119.07(3)(k), Florida Sta utes. | further
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes: and that my name

L ,X A2 - 9¢

09~ 92%-095

Daytrre Phoe #

Date”

CR2E034 (12/95)




