FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19986
DOCUMENT # P94000063883 (0)

1. Corparation Name

A.C.C.S. ENTERPRISES. INC.

- {0 o At

Prncipal Plase 0f Business Mail g Address

4716 GRAPEVINE WAY 4716 GRAPEVINE WAY
DAVIE FL 33331 DAVIE FL 33331

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

3. Date incorporated or Qualified 3a. Dale of Last Report

08/26/1994 03/26/1995

2. Frincipal Place of Busings o LV gairfdalirilgil\ddrés% T T L FE Number Applied For
ol 6] 650530069 Nol Apphcable
Sute, Apl. 7, eto | Sute. Apt #, et §. Certifcate of Status Desied [ $8.75 Addtional
22! - a7l Fee Required
| ek Sire | Ciy&Stae 6. Elsclion Campaign Financing o $5.00 May Be
s} e ] Trust Fund Contribution Added lo Feas
b _ Country i 21 L Gourdry 8. This corporation has liability for intangible tax under s 189.032,
[24] LD N 29 30| Fiorida Statutes 8¢ vos [No
9 Nameand Address of Cunrent Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
DRAIZIN, SCOTT D (82| Strect Address (P.O. Bax Number is Not Acceptable)
4716 GRAPEVINE WAY
DAVIE FL 33331 83
84| City FL Iss Zip Code

T9%, Pursuant 10 1he plig 3 and GO7. 1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registeredd age , : Steite: lofda. Such Bhange was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered agent. | am

forni o watin, an S.iﬁnda Statutes p - &\
porss s s
S 2 YA

SONATURE |,

S s Nl T e 1 [HOTE Tl gateradd Agent sigab i perpinsd witer - ensatingl GATL I
| 12. _ CFFICERS AND DIREC1OR 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
MIRG PD [ DELErE 11TI0LE (] Change [ Addition =
NaM DRAIZIN, SCOTT D 12 NAME 3
srracciess | 4716 GRAPEVINE WAY 1 3SIREE] ADDRESS T
CITY-51-20 DAVIE FL 33331 14CTY-S1-2P &
It VD T o ’ [] DELETE 2 VTITLE [J Crarge ] Addition | ©
INos DRAIZIN, TODD E 22 NAME
sinzreooress | 4716 GRAPEVINE WAY 23 STHEET ADDAESS
L Cir s DAVEFL3¥3T Y racnvestae
i T DELETE 3 1TITLE [} Change  [] Addition
bk 12 NAME
SIELLT ADDRY 55 23 STREET ADDAESS
| Cov-SlZi o e ; 24 CITY-5E-2P
I [ 41 TILE [ Change 7] Addtion
HAL 42 NaME
SIHFLA[TRESS 4.3 STHEET ADDRESS
| creesioae ] o 44 CITY-51-2P
T [ DELEIE 5 1MNE [ Change [} Addition
[RY7R 52 NAME
SIHEE ADDALSS 5 3STHEL! ADDALSS
| s e e . 54CITY-§T- 07
141.f [] DELETE B 1TI1E [) Change [} Addition
HEME § 2 NAME
SR ADDRES, . > 6 3 SIHCE) ADDRESS
| oy s1-2 - f/ i / €4 CiTy- SI-2IP

suppfod wj hisnﬁlmg 1 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
- thif annwfal report or suppleaental annual repon is true and accurate and thal my signature shall have the same legal efect as if made under
thefcarforation or the reGeiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and thal my name

18, 1¢io hornbyy cortify thal the inforf 21
cedfy thal the information indicgb»
oath, that 1 am an officer or dyro




