FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROF\T s FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Katerine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State
1999 Tt DIVISION OF CORPDRATIONS 04-27-1999 90171 039 ***150.00
DOCIUMENT #
1. Corporztion Name Pg4000078977
AAC ENTERPRISES, INC.
R
12405 NORTH MAIN ST 3569 SHELDRAKE DR.
STE 9 JACKSONVILLE FL 32223
JACKSONVILLE FL 32218 00O NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifed
10/27/1994
2, Principzl Place of Business T 2a. Malling Address 4. FEI Number | Applied For
21 26] 59-3076585 T ot Appicate
Suite, Aat. #, etc. Suite, Apt. #, etc. ) ) $8.75 Aiditional
;i’—l r;l 5. Cerlifcate of Status Desired O Fee Required
City & State City & State §. Electicn Campaign Financing 0 $5.00 11ay Be
2_31 EI Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I ,E! El Bl Persor al Property Tax. [ Yes IyNn
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent i
81| Name
MULLINS, GENE 82| Street Acd P.0. Boy Number is Not Acceptabl
3569 SHELDHAKE DR. reet Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 83
B4 City 85| Zip Cade
FL

SIGNATURE

41. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Flarida. Such change was :uthorized by the corpor:
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

rporalion submis this statement for the purpese >f changing its registered
tion's board of tirectors. | hereby accept the apr ointment as reg stered

Signature, typed or printed na ne of registered agent and tifle if applicable [NOT :: Reg: d Agent sig) reqy. ired when DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS /AND DIRECTOF!S IN 12
Tms PD [ DELETE 14 TITLE [QChange [ Addition
NAME MULLINS, GENE 1.3 NAME
streeraboress| 12405 NORTH MAIN ST 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32218 14 CITY-ST-2P
TME STD [ DELETE 24TMLE Clchange [ Addition
NAME MULLLINS, JEAN C 2.2 NAME
sTreeTaoress| 12405 NORTH MAIN ST 23 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 32218 2.4CITY-ST-ZP
1ImE [ DELETE 31TITLE []change [ Addition
NAME 32 NAME
STREET ADDRE!:S 33$TREET ADDRESS
CITY-ST-2IP 34 LITY-5T-2P
TITLE [J DELETE 41TME Ochange [ Addition
NAME 4 2 NAME
STREET ADORES § 473 STREET ADDRESS
CITY. ST-2IP 44 CITY-ST-ZIP
e [ DELETE 54TIME [iChange [ Addition
NAME 3.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST- 2P
TILE ] DELETE 6.1 TTLE ClcChange  [7] Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP
14, 1 hereby ceriify that the isformation supplied with this fling does not qualify fo- the exemption stated in Section 119.27(3)(i), Flarida Statutes. { futther cerify that the information
indicate 1 on this annual report o° supplemental ennual report is true and acc rate and that my signature shall have the same legal effect as if made un fer oath; that | em an

officer cr director of the corporat on or the receivar or trustee empowered to € xecute this report as req Jired by Chapte: 607, Florida Statutes; and that ny name appears in
Block 1:? or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: %ﬂ_gré%@“wm y

- 25 <977

Date

Dayume Phone #

0038811

OY-I5/ /1595

CR2E034 (11/98)




