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

CCRPORATION . FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ! Sandra B. Mortham
' 1996 ' Secretary of State
. DIVISION OF CORPORATIONS
DOCUMENT #P94000001508
1, Corporation Name
ACST, INC,
Principa! Place of Business Matiing Address
D0 NOT WRITE IN THIS SPACE .
12527-B FRCONT BEACH RD, 3. Date Incorporated or Cuaslified 3a. Dsate of Last Report
PANAMA CITY BEACH, FL 32407 1/07/94
2. Principal Place of Business 2a. Msiling Address 4, FE! Number Applind For
11 26 | S— 59-3222929 ot Applicable
uite, t. #, ete. te, t. #, etc. .
m ’ m e o € 5, Certificate of Status Desired sstfnn:::-.t;ond
City & State City & State 6. Election Campaign Financing $5.00 wmay Bs
23 . El—l Trust Fund Contribution i_-[ Added to Feas
Zip Country Zip Country 8. This corporatien has lishility ferintangible tax under S. 189.032,
m m m m Florida Statutas ﬁfl Yes [_] No
8. Name and Address of Current Registerad Agent 10. Name _and Address of New Registerad Agent
B1 | Name
42 | Street Address {P.0. Box Number is Not Acceptable)
LES W. BURKE LE
12527-B FRONT BEACH RD,
PANAMA CITY BEACH, FL 32407 91 | City FL 85 | Zip Code

11. Pursuant tothe provisions of Sections 607.0502 and 6021508, Florida Statutes, the sbove-named corperation submits this statemant for the pufposs of changing itsragistered offica
of registered agent, or both, in tha State of Florids. Such change was authorized by the corporstion’s  bosrd of directors. | haraby sccept tha sppointmeant as registared agent. [am
familisr with, and sccapt the cbligations of, Section 807.0505, Florids Statutes,

SIGNATURE:
Signature, typed or printsd name of registarad agent and titls if applicable [NOTE: Registered Agant signaturs requirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
e CHRIS WILSON, PRESIDENT e [T chense L] agsin
STREET ADORESS 103 WHITE OA‘K BmD 13 STREET ADDRESS
CITY -ST - 2P QZARK, AL 36360 1_CITY ST -2IP
TITLE 21 TITLE o
Ch Addition
NAME 72 NAME [ crmon [__J aaa
STREET ADDRESS 23 STREET ADDRESS
CITY -8Y -ZIP . 24 CITY -8T -72IP
TITLE 31 TITLE iy
Chi Addit
NAME 32 NAME L_'I anae l__l Han
STREET ADDRESS 33 STREET ADDRESS
CITY -ST -p 34 CITY -ST - 2P
TITLE 41 TITLE
Chi Addition
NAME 42 NAME [ Jenwran [_]
STREET ADODRESS 43 STREET ADORESS "~ ~ — e Rl .
CITY -8T -2IP 44 CITY ST -2 “"Q,,I}*i!,l,,:],,l;,%.l nr, '}1',—;.
TITLE 51 TITLE B Se—HHG ’J]lg ] [
TN hange Addition
NAME 52 NAME #4200, 00 "
STREET ADDRESS 53 STREET ADODRESS
CITY -ST - ZiF 54 CITY ST . ZIP
TITLE Bl TITLE I | ’ .
Ch. Addition
NAME B2 NAME e
STREEY ADDRESS B3 STREET ADDRESS
CITY -ST -2IP 84 CITY -5T -2IF
14, 1do hereby cortify that The information  supplied with this filing is voluniarlly furnishad and dees not qualify for the exemption ~ stated in Section 119.07(3/k}, Flords Statutes, | further

certity that the infarmation indicated on thi
oath, thet 1am an officer or directa
apposrs in Block 12 or Black 13

SIGNATURE: /

nusl report or supplamental ennusl report is trua and accurate end that my signature shafl hava the seme legal alfect as if made under

ration Mr the recaiver of trustee empowsrad 10 exscute this report as required by Chapter 607, Florids Ststutes, and that my name
oF ttachmens~Jwith an addun

Clebed S03/asfop  FIY- TP OV
IGNATURE AND TYPED OII PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Date Duytima Phons #
CHRIS WILSON, PRESIDENT

SWI1180 1.000 ({)8 L{/j /7{




