FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI‘etaI’y Of State

DOCUMENT # LO1 165” (4)

1. Corpaoration Namoe

AC.E. G.C., INC.

T

Principal Place of Business Mailing Address
$300 LEE BLVD PO BOX 1235
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3387041235
us us
3. Date Incorporaled or Qualified 3a. Dale of Las! Report
07/11/1989 04/30/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
—2—1—| _2;| 650146844 Not Apphcable
Suile, Apl. #, elc Suite, Apt. #, elc. i
' P 5. Certificate of Status Desired O $8.75 Adqlllona|
22| 27 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] E‘ Trust Fund Contributicn Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24I EI E] ;l Florida Statutes O ves ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HULL, JAMES D. 81| Name
5300 LEE BLVD 82| Street Address (P.O. Bax Number is Mot Acceptable)
LEHIGH ACRES FL 33971
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flores. Such change was authonzed by the corporation's board of direclors. | hereby accept the appainimont as registered
agenl. 1 am famligr with, and accen thi ligati 6f, Section 607.0505, Florida Statutes

L.

m
SIGNATURE ol // i
SiggBie yped o printed name of tegistered afjo adrd wir il apphcarmt (NGTE Registaed Agent signatare required when rervislatog) DATE

12, 7 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TILE PS [T oecere 11TLE [J change ] Addition
NAME HULL, JAMES D. 1.2 NANEE

streeT aooaess | 5300 UEE BLVD 1.3 STREET ADCRESS

cwvsrze | LEHIGH ACRES FL 1.4 CITY-5T- 2P

TILE ] DELETE 21 TLE [Jchange  TJ Addition
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CIY-§1-7F 2 40ITY-ST-ZP ]
TiiLk T ceLete 31 TILE [T Change ] Addition
NAME 37 NAME

SIREED ADDRESS 33 STREET ADDRESS

GTY-§T. 2P 54 CITY-ST-7P

e [T DELETE 47 TITLE (3 change [T Addition
NAME 4.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

LIty -S1-21P 44 ITY-ST- 2P

TIILE [T DELETE 5 11MTLE T change [T Addition
NAME 52 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TITLE [T DELETE B.1T11LE T Ghange [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CATY -1+ 20F 64 CITY-ST- 2P

14. | do horeby cerliy thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119 07{3)(i}, Florida Slatutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalion or the receiver ar trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 OW if changed, ar on an attachment with an agress

o Al 1n\a-1T QUi 33— U .O

CR2E034 (9/96)



