FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT

X

CORPORATION
ANNUAL REPORT

1998 W

4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M79179

(1)

A.C.E. GOLF CONSTRUCTION MANAGEMENT, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

A0 0O

505 DELTONA BLVD 505 DELTONA BLVD
SUITE 102 SUITE 102
DELTONA FL 32725 DELTONA FL 32725 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/28/1988
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 59-28088549 Not Applicable
Suite, Apt. #, slc Suite, Apt. #, etc.
-———] vie. Ap vie. Ap 5. Cerlificate of Status Desired O $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 EI ;l 37)] Personal Properly Tax due June 30. Oves Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. EZELL, KENNETH C 81) Name
f 505 DELTONA BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
. SIE #102
DELYONA FL 32726 3
84| City 85| Zip Code

FL

1%, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

ofice or repistered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept 1

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

appointment &s registered

Signature, typad or prinled name of registered agonl and tita it anplcatble

{HOTE. Regisiared Agenl signalure requlred when reinslating)

DATE

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T oeLEde 11 T6LE [Jthange ] Addition
NAME CLIFTON, LLOYD M 1.2 NAME
seetanoeess | 511 MCGREGOR RD. 1.3 STAEET ADDRESS
CITY-5T- 1P DELAND FL 32720 14 CTY-5T-2P
TITLE ~5D [J DELETE 21 THLE CJ change T Adottion
NAME CLIFTON, GEORGE M 23 NAME
smeer aooress | 4185 STATE ROAD 1 23 STREET ADDRESS
CAY-ST-2iP DELANO FL 32724 2 4CY-ST-7P
TILE vsb 7 peLETE 31TILE [T change LI Adaition
HAME EZELL, KENNETH C 32 NAME
staeeraooress | 1304 ERROL PARKWAY 33 STREET ADDRESS
CHY-ST-21 APOPKA FL 32712 34.CITY-ST-TIP
TMLE D T pELETE 41 TIME [ Cnange ] Addition
NAME CLIFTON, BONNIE 4.2 NAME
sceranoress | 511 MCGREGOR RD. 4.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 32720 A4 CTY-5T-2ZP
TILE D [T OELETE 5.1 TITLE [T Change [ Addition
NAME CLIFTON, TERRI 52 NAME
staeeraporess | 4185 STATE ROAD 14 53 STREET ADDRESS
CHIY-81- 2 DELAND FL 32?24 54 CITY-ST-2IP
TLE D T orLere 6.1 TITLE T change [T Addition
HAME EZELL, MARILEE H 62 NAME
staeer anoress | 1304 ERROL PARKWAY 3 STREET ADDRESS
CAY-57-2P APOPKA FL 32712 64 CITY-ST-2
fian stated in Saction 118.07{3){i), Florida Statutaes. | further certify that the information

14, | hereby certif‘\_/I thal the information suppheqg with this filing does ng| qualify for the exem
is annual report or suppiomdntal annual report s try
officer or director of tho corporation or thp fecoiver or trusteg o
Block 12 or Block 13 if changed. or on afiatiachmenl with

indicated on t

and accurate and (IEat my signature shall have the same tegal effect as if made under oath; that | am an

Dwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



