FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90006 003 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

SROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P92000002613

1. Corporation Name

AECO, INC.

d

FLORIDA DEPAR MENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

G A

Principal Place of Business

15-F STRATFCRD DR
BOYNTON BEACH FL 33436

Mailing Address
15-F STRATFORD DR

BOYNTON BEACH FL 3343t

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/06/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number l Applied For
[26] 650403024 Not £ pplicabla

21
Suite, Apl. #, etc.

Suite, Apt. #, etc.

5. Certifcale of Status Desired [

" $8.75 Aclitional

Fee Required

22| 27]

14, } hgreﬁ:snify‘ that the inform ition supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual reporl or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made nnder oath; that | am an

office - or director of the corporation or the receiver

Block 12 or Block 13 f cm
SIGNATURE: )\(/{/

k]

d, oron a hrpeng with an address, with

"

b3

ll other like empow:

Wpez A4

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appars in

Y27/ ) B2

SIGNATURE AND TYPED O L PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Date 7 Daytime Fhone #

_ City & State_ _ . _l_ _City&State___ o = — - ~ | &:~-Elaction Campaign-Financing- 0~ $5.00 mayBe -
;3—1 L2—31 Trust Fund Contribution Added to ~ees
Zip Countiy Zip Country 8. This corporation owes the current year Ir tangible
24 @ LEI ;l Persan: | Property Tax. (Gves CINo
9. Name and Addrass of Current Registered Agent 10, Name : nd Address of New Registered Agent
81| Name
SCHMIDT, DAVID W
100) NE FIFTH AVE 82| Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL =
84] City F|‘_l 85| Zip Ccde LI
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURZ - |
Signature, typed or printad nar 1e of registared agent ind titie if applicable {NOTI - Registered Aganil sighatura requ red when reinsiating) DATE &—)- .
12. OFFICERS ANC DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 )] L
TIE D ] DELETE T 11 TIE ClChange [ Addition E J
" NAME ATKINS, ROBERT 12 NAME 3
street aooress|  15-F STRATFORD DR 13 STREET ADDRESS @
CITY-ST-21P BOYNTON BEACH FL 33436 1 14 OITY-587-7iF % !
TME [] DELETE 24 TTLE [1Change  [JAddition | © |
NAME 2.2 NAME ]
STREET ADDRE 53 23 STREET ADDRESS
CITY-ST-ZP 2.4 QITY-5T-21P
TIE [ DELETE 31 TME [Change ] Addition
NAME 3.2 NAME )
STREET ADDRI.SS 3.3 $TREET ADDRESS
bormy-sT-2IP 34, OITY-ST-21P ‘
. TME [l DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
I~ STREET ADDR':SS 43 STREET ADDRESS
CITY-ST-20 44CTY-ST-2P
TME [] DELETE 54TTLE [Change [ Additien
NAME 5.2 NAME
STREET ADDRSSS 53 STREET ADDRESS
Ciry-ST-2IP 54 CITY-5T-2P
THLE [ DELETE 6.1TME [T Change  [C] Addition
NAME 5.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP



