SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINS.TATE'. ‘5750).

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION e Sandra B. Mortham ug : am
ANNUAL REPORT €\ ; r 2 Secretary of State S t f St t
1998 N DIVISION OF CORPORATIONS ciretal }“ Q) atc
DOCUMENT # '
1. Corparation Name L01 1 65 (4) 7l .
A.C.E. G.C., INC.
5300 LEE BLVD PO BOX 1235
LEHIGH ACRES FL 33871 LEHIGH ACRES FL 33970
us US DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 650146844 Not Applicable
Sufte, Apt. 4, ete. |, Sulle. Ant.# etc. §. Cerlificate of Status Desirad E $8.75 Additional
22 e 2_7_] . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May8e -
2 00 28] Trust Fund Contribution D Added to Fees
Zip Country Zip - Country B. This corporation owas or has paid the current year Intangible
24 ?5‘] ;l 3(;1 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HULL, JAMES D. 81| Neme
5300 LEE BLVD 82| Strent Address (P.O. Box Number is Mot Acceptable)
LEHIGH ACRES FL 33971 -
84| City FL 85| Zip Code

ida Statules, the abovo-named corporation submilts this statemant for the purpose of changing its registerad
hange was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
igh 807 50%, Florida Statutes.

11, Pursuant 1o the provjons
office or registerad Agont,
agent. | am famlligr with fand accept ihg/ oblightions of

SIGNATURE

sactions 607,0502 and 607.1508, F

Signatune, or ifted name of registered agent and tille Iruppfr,able -—_—AtNOTE: Reglalerad Agant signature required when reinslating) DATE —
12, J OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pST/ [JokLere 1A TITLE [T change [ Addtion | =
NAvE HULL, JAMES D. 1.2 NAME §
sTReeTADDRESS | 5300 LEE BLVD 1,3 STREET ADDRESS oy
CITY-ST-2IP LEHIGH ACRES FL 14 CITY-ST-2IP %
T [ Joriete 21Tme [ change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-51-21P N 24 CITY.ST-2 .
e [T oELeTe SATILE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY.STZIP L 34 CITY-ST-2P
TinE [JoeLere arme [T change L] Addition
NAME 42 NAVE
STREETADDRESS 43STREETADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TMLE [(oeiete S1TITLE [ change [} Acition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 54 GITY-ST2IP
TinLE [ Joeere 64 TWTLE [J cnange [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-51.2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. I further carlify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effeci as if made under oath; that | am
an officer or direglor of the corppfatipn or the recelver or trustea empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if chanded, Or on an atlachm twiﬁa 1ess,
¥ i d */.{ﬁ:mmr 1y OA/QQ Quf 23, t/H~ 0

CIf*"AATIIDDE.



