FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

*r

S

g

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

60 WATTS DAIRY ROAD
HAINES CITY FL 33844

2. Principal Place of Business
21

Suite, Apt. #, etc.
2

City & State
23]

Zip Country

m

25]

MCCRARY, MICHELLE
60 WATTS DAIRY ROAD
HAINES CITY FL 33844

familiar with, and accept #p: abligations

P93000079364
ACE WRECKER SERVICE INC

(4)

~ Maiing Addrass

P.Q. BOX 1658
HAINES CITY FL 33844

T NIRRT

3. Date‘lh'iﬁrﬁ?i%egdsm Qualified

3a. Dateo()qfil_ilill?gpgog

' "ft;.wrda‘\'llrr{g Address 4. FE! Number Applied For
) zsl 59'3203764 Not Applicable
ey SUlEL ApL 4, Gl 5. Cerlificate of Status Desired [ $8.75 Additional
2?‘1 Fee Required
__ City & State 6. Election Gampaign Financing $5.00 May Be
28| Trust Fund Gontribution Added 1o Fess
I | Country B. This corporation has liability for intangble tax under s 199.032,
o "’,?_I, - 30 Florida Statutes [ ves [No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
82| Street Address (P.C. Box Number is Not Acceptable)
B3
B4| City 85| Zip Code

FL

11. Pursbant to the provisions of Sections 6070632 and 607.1608, Florida Stalutes, the above-named corparation submits this statement Tor the pUrpose of changing its registered office
or registarad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
I, Secti A £07.0505, Florida Statutes.

4-79.9¢

SIGNATURE _ o R
Signature, NOTE Ragisterad Agenl signature saquirgd when reingtatng) DATE
12, P i ' T T ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TINE ; 1. L - Change [ Addition
o MCCRAY, MICHELL P oo ;‘;‘i_eemley Moe)yn B
STREET ADDRESS 144 ABC RD asweraosss | 12 Lo peyiew PE
CITY-ST- 2P LAKE WALS FL o e Raivsize ){_\ \-LLQ_RN c(a,[ e £ 33 ?&3
TIE [] DELETE 2 1T0LE [] Change  [7] Addilion
NAME 22 NEME
STREET ADDRESS 273 STREET ADDRESS
CITY-81-4P — = T 4. GHY- 8T-2IP
TINE [ DELETE 3UTHLE [] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51-pip . o 34CI1Y-§1-21P
TITLE [} DELETE 4 1TIE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-S4- 1P . N K
TLE [ DELETE 5 1TITLE [] Chenge  [] Additon
NAME 52 NAME
STREET ADDRESS 53 SIREED ADOIRESS
Cy-§1-pp I sacuy-si-aie
THLE CJ DELETE 6. 1FITLE [ Change ] Addition
NAME 6.2 NAVE
STREE) ADDRESS 6.3 STREE] ADDRESS
CiTy-81- 27 6.4 CITY - 5T-ZIF

appears in Biock 12 or Block 13 if chay

PRINTED NAME DF BIGNINg

FFICEA DR DIRECTOR

14. 1 do hereby certify thal the infermation supplied with This fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k). Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shail have the same |
oath; that { am an officer or director of the corporalion or the receiver or frustee empowered 1o excoute this report as required by Chapter 807, Florida Statutes; and that my name

nd, or on ar attachment with an address.

egal effect as if made under

4L S0

553.'tme Prone ¥

CR2E034 (12/95)



