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

CORPORATION
ANNUAL BREPORT

1996 N

0)

DOCUMENT # L960§8

1. Corporation Name

AC/DC ENTERPRISES, INC.

Principal Place of Business

822 LAFAYETTE STREEY
CAPE CORAL FL 33904

Maling Address

822 LAFAYETTE STREET
CAPE CORAL FL 33904

AR A

3. Dzblgln?r grgtad or Qualified | 3a. Date of Las!gRgegort
/13/1% 0af2 1t
I ";’.Mf’ri*napal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
2] 26] 42 Not Applicable
Suile, Apt. #, et Suite, Apl. ¥, el¢. 5. Cortificate of Status Desired 0 $8.75 additional
22 27] Fee Raquired
Gity & State | __ City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees

2Ip Country | Zip
2s] 29 30]

Country

BRE

. This corporation has liability for intangible tax under 5 199.032,

Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

82| Streat Address [P.C. Box Number is Not Acceptable)

81| Name
COLEMAN, DONALD L
822 LAFAYETTE STREET
CAPE CORAL FL 33904 63

B4: City

Zip Code

FL [®

famihar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE |

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutas, the above-named cerporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

Signature, lyped or pririted narme of registarad agent ard e d neplicatie (NOTE: Ragistered Aganl signature required when renstating) DATE
12. - ]'j OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE {3 DELETE 1.1 TITLE [J Change  [] Addition
NAME COLEMAN, DONALD L 1.2 NAME
STREET ADDRESS 822 LAFAYETTE ST 13 STREET ADDRESS
| civ-st-ap gAPE CORAL FL 14LY-ST-79
THTLF ] DELETE 2 1TLE [} Change  [C] Addition
NAME COLEMAN, ANN M 2.2 NAME
STREFT ACDRESS 822 LAFAYETTE 57 2 35TREET ADDRESS
| _Ciy-81-2p CAPE CORAL FL 24 CITY-8T-2IP
TTLE [7] DELETE 3 1TITLE [ Crhange  [) Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREE? ADDRESS
CITY-ST-2IP 34 CITY-SI-2IP
i (] DELETE I LTI [ Change  [] Addiion
NANE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-ST-7P 44CITY-5T-2P
TLE [7] DELETE 5 1TITLE [ Change  [7] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-51-21P 54CITY-$1-7IF
TITLE [ DELETE 8 1THLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ACDRESS
CiTY-ST-7IP 64CITY-SF-2P

certify that the irformation ing
oath; that | am an officer or Al
appears in Block 12 or B

SIGNATURE:

kotor of the corpogation or

ith geraddress.
7

714, Tdo hereby cerify that the infarmation supplied with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
waled on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
8 racaiver or trustee empowsred to execute this report as required

20 /F8 s svz-osE

Chapter 607, Florida Stalutes; and that my name

Duytme Phong 8

e

CR2E034 (12/95)




