FILE NOW: FILING FEE AFTER MAY 115 $225.00

‘7 PROFIT !‘“F E”" i FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON ] : 3 X Sandra B Martham
ANNUAL REPOF” 'ES Secroaty of State
1996 pRi DIVISION OF CORPORATIONS

DOCUMENT #  P94000086644 (9)

1. Corporation Name

ACOUPLA GUYS INC.

Principal Place of Busingss Manng Addiess

(AR AR R WACIVA M

101 S. OCEAN AVE. 101 S. OCEAN AVE.
DAYTONA FL 32118 DAYTONA FL 32118
3. Date Inearporated or Qualified 3a. Date of Last Report
2. Principat Place: of Business - o 2a. Mai e Address 4. FEI Number Appliad For i
21] R .| B , 593279477 {Not Appicabic |
Sutte, ApL. #, et B Sifte, Apt 8, o 5. Certicate of Status Desired $875 Additional
m 27] Fee Required
City & State | Oy State 6. E—:ecnop Campaign f inancing 0O 55.00 May Be
?ﬂ 281 Trust Fund Gontrbution Added 1o Fees
2ip | Counry B i - Country 8. This corporation has hability for ntangibie tax under s 199.032,
[24] 25| |20 ao| Flarida Statles [ Yes JANo
9. Name and Address of Current Registered Agent 1 " 10. Name and Address of New Registered Agent o
81
ZICKEFOOSE, DAVID E [82] Sirect Addrass (PO Box Number i Not Acceptatile)
1160 TROPICAL PARK DR. e
HOLLY HILL FL 32117 &3
84| City FL 1651 #ip Code

farmiliar with, and azcept the obiigations of, Section 607 0505, Horda Statutes

17 Pursuant 1 he Provisans of Sactons G07 GA0F a G371 508 1 lond1 Statules, 1he above named sorparation submils ths staten ent
or registerad agent, o poln, in the State of Fionua. Suia chargs e ai thoszed by the carporation's board af directors, | hergby accap! the appaintment as re

for the purpose of changing its regatered offce
gislered agert. 1 amn

SIGNATURE DTV . o . L .
St Lol or pricted e s e at Agent @ d e g d ot FIOTE Byt ] et BT 06 F L | et o CA'E
i3 _ T OFFCERS AND D cTans e e ABDITIGNSICHARGES TO OFFICEHS AND DIFECTORS IN 12—
DILE P mﬂﬂf CATILE [] Changs [ Agditan
NAME BELTOWSKI, MICHAEL R. 12 HAME
STREET ADDAESS 1145 FOUNTAINHEAD DRIVE 1STHET ! ADORESS
CITY-57-2P DELTONA FL o LACTY 51 2P
TIILE v £ DELETE 21TE P Vv mhange ] Addiim
NAME ZICKEFQOSE, DAVID E 27 AN 2ICKEFODSE OHVIO E,
STREE( ADDAESS 1160 TROPICAL PARK DRIVE s3SI an0Riss | pIBO rRofPit AL PA.‘QJ’C QR IE
GITy-51-21P HOLLY HILL FL e )  Raacys e HQ LY HILL F(, 221 177
TITLE 3T [ Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CiTy-ST-2P L 340y 5T 27 .
TILE [_1 DELETE 41T ] Change ] Adation
NAME 47 NAYF
STREET ADDRESS 43 STRELT AGORTSS
Y -§1-2p e IR LTIV i
ILE ] DELETE 5 1TE [ Crang: [ Additan
NAME 52 NAAT
STREET ADDAESS 53 SIREFT ADDRESS
-t 2 e Yoy ]
TILE {7 DELETE 6 1 TILF ; [ Cnange  [] Aardion
NAME 2 RAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-ST- 2P B4 TSt 7P

certify that tna infarmaton ndicared an this anmes feaoe o supg
path; that | amy an officer ar girelem of e Comoralon S the reoessr O Trusted Grrpowernest 10 exeo
appears in Block 12 or Brock Hélgpﬂf i an attachrmant Fth an aclo-ess

SIGNATURE:

fe:

14, 1 do herebyy certify thal the infarmabon sapphesd vath th's fing 15 voluntarily furmahed and does not quaity for the exemption stated in Section 119 07{3jk), Florida Statutes. | further
yontal annual repcd is true and accurate and that oy signature shall have the same legal effect as if rade undar

trie report as red red by Chapter 607, Florcda Statutes; and thal my nan«

RVD E. 2 (CAf op sl f\/*?é B

OF suor’quu&;’d’rﬂci@n DIRECTOR PRETIO§~ T

(0 Q75522

ST A |

CR2E034 (12/95)




