SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A}" & S FL ORIDA DEFARTMENT OF STATE
CORPORATION 243 j
ANNUAL REPORT - Secretary ol State

1996 et xﬁ"’-’/ DIVISION OF CORPORATIONS

DOCUMENT # 26322 (2)
ACE ALUMINUM CONTRACTORS, INC.

T A A A

Sandra 8. Maortham

C/0 JON E. LAGKEY C/O JON E. LACKEY
3445 NE 45TH STREET 445 NE 45TH STREET
OCALA FL 32670-8874 OCALA FL 32670-8874 3. Date Incorporaied or Quatmice 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number |Apphed bor
21] 126] , 502006078 . ot Api ¢
Suite, Apt. #. et Suite, Apt # elc H
e, A el | St ARt el 5. Certificate of Status Dosired [ | $B.75 addional
_2_2.] 271 Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 may Be
?3] —E\ Trust Fund Contribulion Added 1o Fees
Zp . Country 21p | Caountry 8. This corporation has liadvity for intangible tax under § 190 032
}Tl 25| E 331 Florida Statutes D Yes E___—I Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACKEY, JON E. o 7 o
445 NE 45TH ST. 821 Street Address (FO. Box Number is Nat Accoptable)
OCALA FL 32670 T SR
84| City FL IBSI 7w Coge

17, Pursuant 1o the provisions of Sectans 607.0502 and 6071508, Tlonda Staties, the above-named carporation submits thes statemant for 1o purpose of changung its reg steread
office of registered agent. or polh, in the State of Florida Such change was authorized by the corparation s board of drectors | herehy azcapl the appainiment as registered
agent. | am famuiar with, and accept the oblgatons ol, Sechan 607 0505, Flanida Statutes

SIGMATURE _ .. _ R S e -

SIgiabs o typusd oo praitedd rar (NSITE Hageshend Agent § gnature inueed whie rens il Uy CHi7E
12, QFFICERS AND DIRLCTORS T 13. ADDITIONS/CHANGES TG GF FICEAS AND DIRECTORS [N 12 [}
e D - L] verre 111LE T [T e [ antsen %
NAME LACKEY, JON E. 12 NAME 3
stoeeraooness | 3445 NE 45TH ST. 1 3STHIET ADORESS g
CTY-51-2IP QOCALA FL o L ~ Loovesie B &
TIHE T T T T Tokee - Reimie ‘ T [ 1 Thangs ] o |©O
NAKE 27 NANE
STREET ADDRESS 23 STAELT ADORESS
Ty -§1- 2 L 2 4CTY-51-7P o ) o
TINLE [ ok arTne [7 cranee ] agdnan
NAME 37 HAME
STAEET ADDRESS 3STKEFT ADDAFSS
CITy -51-20P o 34 OTY-SF 21 - o -
TiLE [ ] oecete 41T o T erange [L1 Ada
HAME & 2HAME
STREET ADDRESS 43 STREHI ADDRESE
CITY-5T-2P 4401y §T-7P
TITLE ; e [j DELETE 51TITLE T —-“—.__-DTFI;T{IQP_D ’ I
NAME 5 2 NAME
STREET ADORESS 53 GTREE [ ADDRESS
CITY 1. 7P 540y -51-2 - B
TITLE [} pEcETE [SR{ITN T chang: [] Fesition |
NAME 53 NANE
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2 _ ) BACITY-51. 2P )

14. | do herrby certily thal the information supplied with this tlng 1s vountarily furnished and doas not gquahfy for the exemplon stated i
further certity that the infarmaton indicated on this annual reporl or supplemental annual report s true and accurate and 1har ny signature sha F > flect as ol
made under oath: tnat | am an eficer ar director of the corporation or Ihe recever or lrustee en powered to executa this reporl as rocared by Chaptar 817, Flonda Stalates anzl

that my name appears in Black 12 or Block 14 it changed, or on an attachment with an address

SIGNATURE: -  9ys-9c 382-Law ST

OBE AND TYPED GF PATTEN NAME OF SIGHING OFFICER OR DIRECTOR Lt ’ O e P w

S Y T 1. F . -1, T - - I



