0452467

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEFARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrery of State ecretary of State

1999 DIVISION Off CORPORATIONS 04-26-1999 90110 031 ***158.75

DOCUMENT # 01165

1. Corporation Name

A.C.E. G.C., INC.

- [HKURVARIRIG RN R

Principal F lace of Business Mailing Address
5300 LEE BLVD PO BOX 1235
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
21] 26] 65-0146844 No: Applicable
Suite, Apl #, ete. Suite, Apt. #, etc. . iti
s Av 5. Certifc ate of Status Desired b2 $8.75 Add.lttonal
22 27 Fee Rejuired
City & titate City & State 6. Electicn Campaign Financing ) $5.00 vayBe
m m Frust I'und Contribution Added t; Fees
Zip Country Zip Country 8. This ¢ yporation owes the current vear Intangible ;
;4-] [Z_Sl E m Personal Property Tax. Ovyes xXNo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent .
8% Name |
HULL, JAMES D. !
’ 82| Street Address (P.0. Bo:: Number is Not Acceptable) |
5300 LEE BLVD |
LEHIGH ACRES FL 33871 83 |
84| City FL ssl Zip Code |
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submiis this statament for the purpose of changing its 1egistered 1
office cr registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered l
agent. { am familiar with, and a:.cept the obligat ons of, Section 607.0505, Flrida Statutes.
SIGNATURE l
Signatura, typed or printad na ne of registered agent and title if applicable. {NOT = Registered Agent signature rag ured when reinstating) DATE s-
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 @
TITLE PST [ DELETE 1.1 TITLE "} Change (7 Addition E
NAME HULL, JAMES D. 12 NAME 3 I
sreeTanoress| 5300 LEE BLVD 1.3 STREET ADDRESS &
£My-ST-2P LEHIGH ACRES FL 14EITY-5T-2PP 2
TLE [ DELETE 21 TIME JChange T 1Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
OITY-ST-2IP 2.4CMY-ST-2P
TITLE ] DELETE 31 TILE ] Change [ Addition |
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY. ST-21P
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS )
CITY- §T-ZP 44CITY-ST-ZP
TILE 1 DELETE 51 TIILE [JChange [ Additon |
NAME 5.2 NAME !
STREET ADDRE! 8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2F
TITLE [ DELETE B1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c srtify that the information
indicatéd on this annual report o-_supplemental £ nnual report is true and accurate and that my signature shail have the: same legat effect as if made unler cath; that 1 em an
officer ¢ r director of the corpg) n or the receiv 3r or trustee gmpowered to e xecute this report as req Jired by Chapte - 607, Floritta Statutes; and that ny name appears in
Biock 12 or Block 13 if chapged, jor on an attachrrent ith an/address, with all other like empowered.

SIGNATURE:

NATUIE AND TYPED PRINTED'NAME OF SIGNING OFFICEF QR DIRECTOR ate: Daytime Phone #



