~_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPO RA_T [ON X Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000036811 (4)

1. Corporaton Name

A.C.R. EQUIPMENT AND SYSTEMS, INC.

R O

Firicipal Fr’rlarcé of Husinéss Maiing Address
121551 METRO PARKWAY 121551 METRO PARKWAY
FT MYERS FL FT MYERS FL 33’7 ‘7
3. Date Incorporated or Qualiied | 3a. D?lﬂﬁsl Raport
e . , 061011985 AH
2. Pincipal Place of Busingss 2a. Maiting Addross . FEI Nimber _- d Applied For
21] o |26 5 Qﬁf /e Nof Appicable
Suite: Apt ¥, et _ Suite, Apt. #, et B. Ceriicate of Status Dosied 0 $8.75 Additionat
Z?I R 7 . 27] B Fee Required
Cily & State Gty & State 6. Election Campaign Financing D $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
e Country _Zp Country 8. This corporation has liability for intangible tax under s 199.032,
[241 . 25i L . 29] 5] Fiorida Statutes [ Yes Na
‘9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
LEE, GARY A 82| Streat Addvess (PO, Box Number s Not Acceptabic)
16260 KELLY COVE DR
SUITE 235 83
FT MYERS FL 33908 84| Giy FL 85] Zp Code

WL Pursosnt t the provisions of Seohans 607 0502 and 807.1608, Flanida Statules, the above-named Corpor alon submits This statenont for fhe purpose of changing fts registered office
o registered agent, or bath, in the State of Florda. Such change was autharized by the corporation’s board of drectars. | haraby accapl the appointment as registered agent, | am
famitar with, and accept the obligations of, Section 607.0505, Tlorida Stalutes.

SGNATURE

[ L S e ¢ L e o O gt g it and il i &y i o " INGITE Rog-stersd Agerit 8 Gnature rnghnad whos renstaliog BATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
B2 ) /,{Z:_g;(/p,f/ CEn [Jvetere L1TILE [ Change ] Addition g
RAYE G‘:wé'}/ A LEE 1.2 NAME 3
S A | SRS S TETRE Al 13STREFT ADDRESS g
VR AT PNELES /Zeog‘: el 3&"7/3’A7 1407Y-57-21P &
R R ) T L] DELETE 2T [J Change [0 Addition | ©
BAM| Gy A LA 22 NAME
sl | A SE= S Rt eI SlFekl 23 STREET ADDRESS
CHY-51 D0 ff__?;g/pe_s‘, flwdls 33572~ _ ZALITY-5T-21P
L L e 2" [ ] OECETE 31TILE O Crange [ Adddion
BAME T frter 2 LEE 32 NAME
St At | 4707 OO A IckA s L ‘/’;,v jabrd 33 SIREET ADRESS
Cvso | PUYRNRSSAS, Tidyiid R/ eom-sze |
LR ATy A Saie s Z&_ﬁs DELETE 2 1DTLE O Change [ Addition
HaML /‘?/.554__/ T e Slle oot - 47 NAME
i DR b 4 IDRE S
;rf\vjsl, 'A jh ﬁ”’}"'@‘, Al A FTEGp2 e 423?‘:-2;:[2[;‘ S
Vit [C) DELETE 5 1TILE [ Change [} Addilion
nan £2 NAME
STt 1 AN 53 53 STREET ADRRESS
| cibv-st-21 o 54C00Y-51-20
TiLLF 1 DEETE £ 1HILE [J Cnange  [7] Addition
B3 62 NAME
SUREFT ANDRESS £.3 STREET ADORESS
oty S BACHY-5T-717

14. 1l hiarolay cerlity that the inforaban suppiiag wili (s Ling 1S vallntarly furmshed and 90es hol gualy for the exemption stated in Seciion 116.07(31K), Flonda Statutes. | farther
corlfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oa'l; that 1 am an officer . of the corporation o dge receiver or trustee empowered to execute this report as required by G pter 607, Florida Stalutes; and that my name

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ’ Date Daytme Phone #

appears in Block 12 lock 13 if Shanged, or on an :hment with an adoress.
SIGNATUAE; /{/'4/3// lee - CRY N LE LT T SHAE



