-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR SEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

APPROVED
AND
FILED

‘ CORPF?()ORFH- ON ; FLORIDA DEPARTMENT OF STATE
ol Sandra B. Mortham '
ANNUAL REPORT Rt sBcr:mw . 97AUG 1S AM 9: 19
e TS Dwsonor comonnons SECKETARY OF STATE

- TALLAHASSEE, FLORIDA
DOCUMENT #  P93000085290 (3)

1. Corporation Name

AHC CORPORATION

[
k, ~ AATRCEMAA M
Mailing Address

Principal Piace of Business

801 W MAHONEY ST 90t W MAHONEY 8T
PLANT CITY FL 83568 PLANT CITY FL 33566
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Date of Last Report
12/14/1993 | 05/09/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] EQ-9935907 Not Applicable
__‘ Suite, Apt. #, eic j Suite, Apl. 4, elc 5. Cortificate of Stalus Desirod 0 $8.75 Additional
22 27 Fesa Requlred
City & State City & State 8. Etection Campaign Financing $5.00 may 8o
E-I E Trust Fund Contribution ] Addad to Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the current year [ntangible
;l ?5-] E ta] Personal Property Tax due June 30. Oves [ONo
9. Namo and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
LEBEUF, GENE 1] Name
*
m‘ w MAHONEY ST 82| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 335886
83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the abava-named corporaticn submits his statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgalions of, Seclion 607.0605, Florida Statules.

SIGNATURE et R

Signature. typed of printed nare of togrstered agent and e it applicatilc (NOTE Ragistcred Agent signature renuired when reinsiating) DATE
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] beLeve TITILE Tl change [ Agdition
NAME LEBEUF, GENE 1.2 NAME
seetaooress | 901 W MAHONEY ST 1.3 STREET ADDRESS
CiTY-ST-21P PLANT CITY FL 33568 1ACITY-ST-2IP
TE PD [ pEtETE 217MMLE [ change [T Agdition
NAME LEBEUF, KATHLEEN M samame © : GDU%%I & T ID%;B“:)"‘B
sreeraooress | 901 W MAHONEY ST 2.3 STREFT ADDRESS "**** é aa **%;;Egnﬂﬂ
CITY-$T- 2P PLANT GITY FL 2.4CTY-51-20 ' * ) -
TTLE vD T DECETE 21TMLE ) [ change [ Addition
HAME JERNIGAN, WALTER 32 HAME
sweeranoress | 2153 NE 122 8T 33 STREET ADDRESS
CITY 51 7P NORTH MIAMI F 34.CAY-SI-DP
LE D T peLere 41T0TLE 3 change L] Addition
NAME CAMPBELL, RALPH 4 2NAME
sreeraporess | 2801 LINTHICUM PL & ASTREET ADDRESS
CITY-ST-2P TAMPA FL 44CITY-81-2P
TE T OELETE 51TITLE T Change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITV-ST-2P 54 C/T¥-ST-7P
TTLE [T DeLeTE 6.1 THLE ;NG\ [T change (] Addition
NAME 62 NAME g\
STREET ADDRESS £ STAEET ADDRESS
GITY-5T-2P 4 GITY-S1-2P

14. | do hergby certity that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certily that the
Information Indicated on this annual report o sunplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that

appoars in Block 12 or 3il cha

I am an offiger or diractor of the corpgrationbh Ine regaiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
i on a?g‘lachrnenl with gn address.

et A A g A& e -\;‘éWE‘LE BEUF g/?l /47 ﬂﬂm\ &Cr Sl

CR2E034 (4/97)



