~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0 u\d@j

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathsrine Hatris
ANNUAL REPORT Sacretary of Stale
~ 1999 0 DIVISION OF CORPORATIONS ' FILED
DOCUMENT # 53634 - 990CT 26 AMII: 23
1. Corporation Name
SECRETARY OF ST%
ACP HOLDINGS, INC. TALLAHASSEE, FLORIDA
I Principat Place of Business Malling Address
1 NORTH MAIN STREET 1 NORTH MAIN STREET
P.0O. BOX 472 P.0O. BOX 472 DO NOT WRITE IN THIS SPACE
COUDERSPORT PA 16915 COUDERSPORT PA 16915 3. Date incorporated or Qualifed
08/16/89
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 1 _NORTH MAIN STREET 26) 1 NORTH MAIN STREET 25-1607673 | Not Applicable
Suite, Apt #, etc. Suits, Apt. #, elc. l $8.75 Additional
ol 2l 5. Cerlifcate of Status Destred [ Foo Roquired a
| City 8 State City & State 6. Eleclion Campaign Financing $5.00 may Be
23] COUDERSPORT PA 73] COUDERSPORT PA Z Trust Fund Contribution D ‘Added 1o Fees
| Zip Country Zip County 7 8. This corporation owes the current year intangible
[24] 216915 [2s] [20] 16915 [50] Personal Property Tax. Dves Yo
A 9. Name and Address of Current Registered Agent 10. Namw and Address of New Registered Agent
81] Name
THE PRENTICE-HATIL CORPORATION SYSTEM INC. 82[ Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84] City FL |as] Zip Cods
11. Pursuant io the provisions of Sections 6070502 and 607.1508, Fioﬂda Siatutes, he above-named submits this statement for the purpose of changing s registered
office or ragistered agent, or both, in the State of Florida. Such nge wa$ authorized by the board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE Signaturs, typed oF prinied nama of agent and Mo TNOTE: Faghiarsd Agent signaturs fequined when relneaiing) — BATE —
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e | oD CJ DELETE 14TE DJCrange  [1Additon | —
NAME RIGAS, JOHN J. 12N0E &
SIREETAORESS)  NORTH MATN STREET 13 STREET ADORESS 8003%132%;3308 - o
CITY-ST-2P COUDERSDORT _PA 16015 14CITY-§T-2P ~01 103‘“‘023 &
TITLE vDS [ DELETE 21TME Q
KAME RIGAS, MICHAEL J. 12NAME
STREET ADDRESS l mRTH’ MAIN STREE'I‘ 2.3 STREET ADORESS
| CiTY-ST-2% CORIDERSPORT PA 169157 2.4CITY-ST-2P
TITLE vD [ DELETE 31 TMLE [OChange [} Additon
NAME RIGAS, .JAMES P. ) 32NAVE
STREETADORESS| | NORTH MAIN STREET 3.3 STREET ADDRESS
arv-stze | COUDERSPORT PA _ 16915 4.omY-g1-2¢
TITE DV 1 DELETE 41 TME [JChange [ Addition
NAVE RIGAS, TIMOTHY J. 4 ZNANE
STREET ADDRESS 1 NORTH MAIN STREET 4.3 STREET ADDRESS
| OneST2P | N IDERSPORT-PA-—16915 44 CITY-ST.20
TIME VPAS TR T DELETE 5.1 TME [JChange [ Addiion
NANE FISHER, RANDALL D. SzNAE
STREETADDRESS| ] NORTH MAIN STREET 4.3 STREET ADORESS
| erv-st2e | aUDERSPORT PA- 16915 84 CIT-5T-29
i DIRECTOR OF CONSTRUCTION  [JUELETE S1TIME [IChange  [] Addticn
e CANGIANO, JOE 2N \"3
sieEETADORESs| 20800 SW 167TH AVENUE 83 STREET ADORESS .
omy-ST-2p MIAMI FL, _ 33187 s4cTr-S1-20
44. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Fiorida Statutes. | further certify that the information

indicated on this annusal 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
afficer or director of the corporation of the recelver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H cha, &n a menl with an ad #ll other ke smpowered.
SIGNATURE: @m&wmz% D. FISHER 10/14@9 (814) 274-9830
SIGHA TVPE 0 NAME OF S1GMING OFFICER OR Dayfime Prone #




