FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co;}?ggnom : -- P FLOHI::..E;E.:A:.T ﬂiﬁnc;;smm Jan 20 1998 8 . O()am

ANNUAL REPORT % Y Secretary of State

1998 Gt DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000077010 (4)

1. Corparation Mame

A C GENERAL INC.

LA O S

Principal Place of Business Mailing Address
5400 VEANA BLVD P.O. BOX 37048
STES JACKSONVILLE FL 32236
JAGKSONVILLE FL 22205 us DO NOT WRITE IN THIS SPACE B -
us 3. Date Incorparated or Qualified
10/18/1994 R
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 593277418 Not Applicable
ite, . #, ete. ite, . ¥, etc, iti
Suite, ApL. #. elc Suite, Apt. #, et 5. Certificate of Status Desired d $8.75 aaditional
5‘ E' Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Ee
_2;] 2_B| Trust Fund Contribution . Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year lntaﬂgibte
E‘ E E’ ;l Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSTON, JOHN MICHAEL 81| Name
7682 HILLSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221 .
33
B4 City - FL |ss| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | herehy accep! the appointment as registered
agent. | am famitiar with, and accept the obllgations of, Section 807.0505, Florida Statutes.

SIGNATURE ‘Signaluse, lyped of printed name of registered agent and Lite i applicatie. MNGTE, Registared Agent signalure raquired when re[nsraxlng)__ . DATE i

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] [T DELETE 11TIMLE [T change ] Addition
NAME JOHNSTON, JOHN MICHAEL 12 NAME

sTREeT ADoRess | 7662 HILLSIDE DRIVE 13 STREET ADDRESS

GITY-ST-2F JACKSONVILLE FL 32221 14 CITY-ST-2P o -
TIE D [ 1 DELETE 21 THLE [T change ] Addition
NAME STRICKLAND, DANIEL H L 22 NAME

smecraopress [ 14999 THOMAS MILL ROAD 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32205 2.4 GITY-§T-2P o
TILE [ DELETE 41TIME Ll Change 11 Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

LIy -8T-2IF 34, CITY-8T-2iP e
TILE ) J DELETE 43 T1LE {1 cChange [ Addition
NAME 4,2 NAME

STREET ADDAESS i 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2IP ) o
TITLE ] DELETE 51 TITLE ) Change  [_] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY - ST- 1P 54 GITY-57-2P ] o
TITLE [ oELETE 61 THLE L1 change [ 1Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY- 5T- 2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. [ further certify that the infarmatian
indicated on this annual report or supplemental & I tis tr nd a2ccurate and that my signature shall have the same legal eifect as if made under oath; that ] am an
officar or director of the corporation ar th e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on
SIGNATURE: VICGIRED /-07-78 04 7 Z3~4200

CR2E034 (10/97)



