CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT 3

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPQORATIQONS

1. .Corporation

Name

ACL STATION MUSEUM, INC.

DOCUMENT # N98000001110

Principal Place

of Business

2307 FAIRWAY LANE
SEBRING FL 33872

Mailing Address

2307 FAIRWAY LANE
SEBRING FL 33872

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90127 028 ****61.25

L

3. Date Incorporated or Qualifed

2. Principa! Place of Business 2a, Mailing Address
121] 26] 02/25/1998
Suite, Apt. #, etc. * Suite, Apt. #, stc. 4. FEI Number Applied For
22] [27] 65-085965 % Not Applicable
© City & Stat City & Stats o ' s g e iti
fty ale ity 5. Certifcate of Status Desired 0 $8.75 Add.monal
g{ E‘ Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be
;;I E‘ ;9] [3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
JACKSON. ANDREW B 82| Street Address (P.O. Box Number is Not Acceptable}
150 NORTH COMMERCE AVE. 5
SEBRING FL 33671 . ...
8a] Ciy FL 85] Zip Code

SIGNATURE

11. Pursuant to the'provisions of Secti

- -

ons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose 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. | heraby accept the appointment as registered

agent. 1 arn famitiar w!ith, and accept the obligations of, Section 617.0503. Florida Statutes.

Signatura, typed c;r pl:inhed namel af mgi;ter‘ed agent and Utle if applicable. [NOTE: Registerad Agant signature required when reinsiating} DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETE 11TLE T / D TdChange [ Additon
NAME BOLEY, MARIE 1.2 NAME
smeersooress| 1249 LAKESIDE DRIVE cfpsmemoreni— S0OnE
CITY-$T-2IP LORIDA FL 33857 14 CITY-ST-ZIP
TIME D [] DELETE 21 TME D ClChange [ Addition
e DAVIS, RUTH K 22Nk 8i)) Snyder
sTreeTAooRess| 667 S.E: LAKEVIEW DR. 2asmRecTADORESS [ J500 ) H A,
CITY-ST-2IP SEBRING FL 33870 2.4 CITY-ST-2P Seberne FL 33872
ILE - D ~ - {1 DELETE 21 TMLE - S/D e - - T Mcrnange [ Addition
NAME GANGWISH, ROBERT v 32NAME — SAure
streer aooress| 1704 SOUTH LAKE REEDY BLVD. &ssmeeT sooress
GITY-ST-ZP FROSTPROOF FL 33843 34.CITY-ST-2IP
TMLE D [ DECETE 41 TITLE D ClcChange  [3Addiion
e JACKSON, ANDREW B s znne Harshall §toechker
sReeTADORESS| 318 N.W. LAKEVIEW DR. ssmeETioess | 1] O Shamrock Pr
CITY-ST-ZP SEBRING FL 33870 44 CITY-ST-2P Sebrme, FL 33875
TME D [ DELETE 5ITITLE FPlo ~ DChange g Addilon
NAE KALTZ, ANDREW L S2NAME Ketth W. Wiliams
smeeraporess| 2723 S. WINDING WATERS DR. 5ISTREETADDRESS | 2 30 %7 Fai-iway kane
crv-st-ze | AVON PARK FL 33825 sacrv-stze | Seberip o FL 33900~
TE D [] DELETE BITME Y } D = [RcChange [ Addition
NAME PUCKETT, GARY G & 62 NAME Same
sTReeT a00RESS| 4706 SANTA BARBARA DR. S STREETAIDRESS [~
omv-st-ze . ..| SEBRING FL 33872 B4CITY-ST-2P

74, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this 'annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or d

Block 12 or Block 13 if changed, of on an attachmant with an address, with all other ike empowered.

U p/2=QUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SEHNA

y

ifector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

943881337

oUS8601

CR2EQ37 (11/98)

4)av)as

Daytime Phone #



