FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA '
CORPORATION ’ 7 qanira 8. Mortams Feb 10 1997 8:00am

ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P92000002613 (7)

1. Corporation Mame:
Mailing Addrass I ||||||Il "I m,l “l"llll’ Ilm Il"' mll ||l1| "m I|||’ ||||I I“I l“l

AECO, INC.

Principal Place cf Business

$5F STRATFORD DR 15F STRATFORD DR
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334366340
3. Date Incorporated or Qualified | 3a, Date of Last Report
11706/ 1992 06/16/1996
2. Principal Place of Business 2y, Mailing Address 4. FEI Number Applied For
21 ;a Mm4 . Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. i
uie. Apt & ete uie. Apl. @, 1o 6. Contficate of Stetve Dogied  [1]  $0:79 Addional
22 [27] Fee Required
City & State City & State 6. Elgstion Campaign Financing $5.00 may Be
El ;;l Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;l-l 2ﬂ ?O—I -:;ﬂ Florida Stalutes [Jves Owo
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
SCHMIDT, DAVID W 81| Name
100 NE FIFTH AVE B2| Streat Address {P.0. Box Numbar is Not Acceptable)
DELRAY BEACH FL

83

B4| City FL 8%
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Floida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar w.lh, and accep) the obligations of, Section 607.0505, Florida Statules.

Zip Code

SIGNATURE

Sopann fyped ot preeved name ol reg stered agent and lite ¢ apphcatils {NOTE: Regstered Agent signatiire redquirad when reinsiating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
TiILE D [T orLeTE 1.1 TMLE [Jchange  T_J Addition S
HAME ATXINS, ROBERT 1.2 NAME §
sweet aoneiss | 15-F STRATFORD DR 1.3 STREET ADDRESS 2
TifY-S1- 2P BOYNTON BEACH FL 33438 + 4 CITY-5T-DP o
MLE IREE 2HTLE [T change L] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P 2 4CITY-31-2P
TITLE T DELETE 31TNLE [JChange  EJ Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-51 2P 3.4, GIY-$7- 21
L [T oeLETE LTTIE [T change L] Addition
NAME A PNAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-51- 2P 14CITY-ST-2P
IE TTOELETE SATHLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ATIDRESS 523 STREET ADDRESS
CiTy-§1.7° 540iTY-5T-2P
TIILE (] peLETE 61TILE Tl change [ Addition
NAME 62 NAME
STREEY AUDRESS £3 STREEY ADDRESS
CITY-5T-2F fi4 OITY -S7-2P

14, | do horeby certly thal the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes.  further certify that the
information indicated on this annual report or supplemenial annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that
7 ; or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block A3 d, Ailtaghment with an ess.

SIGNATURE: 295 chaT 23fe  fel-q3br2204

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cate Oaylme Frne B




