SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
Kathorine Harrls Secretary of State

Sacretary of State ek K
DIVISION OF GORPORATIONS 07-21-1999 90008 031 558.75

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000051035),

AAC MARKETING, INC.

T

Principal Place of Business Mailing Address
3701 CR. 544 3701 CR. 544
1930 LARS SJOBORG BLVD 1930 LARS SJOBORG BLVD
HAINES CITY FL 33844 HAINES CITY FL 33844 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1) , 26} 58-2190093 —INot Applicable
ite, Apt. #, etc. Suits, . #, elc. i . it
Suite, Apt. #, etc uite, Apt. % etc 5. Cerificate of Status Desired ’E $8 75 Adqltlonal
2_21 El Fee Required
City & State City & State §, Etection Campaign Financing $5.00 may Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;;I ;l E‘ —:E] Intangible Personal Property. D Yes |Z| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, SYLVESTER . .
1930 LARSSJORBORGBLVD 82| Street Address (P.0. Box Number is Not Acceptable) =
HANES CITYFL 33844 = =
84| city FL 85| Zip Coce =

11.  Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of. section 607.0505, Florida Statutes. -

SIGNATURE

Slgnature, typed or printed name of registered agani and title il applicable. (NQTE: Registerad Agenl signature requived when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TTE PD D DELETE 11 TITLE [] Change D Addition < =
NAME SCHMIDT, SYLVESTER 1.2 NAME ‘ é ;
smeeTanoress | 108 LAKEREGION BLVD., NORTH 1.3 STREET ADDRESS w -
cTY-STZP WINTER HAVEN FL 33884 14 CITY.5T-ZP (03 -
Tme VIS : Oloeere  [etmme IX] change [ 1 Adion =-
NAME SAVANT, DAVI 2.2 NAME ST =
smeetanoress | 1152 INTERLAOCKEN BLVD 23STREETADORESS || 1S 1 wher lochen ﬂf v . -
CITY-ST2P WINTER HAVEN FL 33884 24CITYSTZP =
e v &DE{ETE 31 TINLE [:l Change [:l Addition -
NAME AIGNER, CHRISTIAN 3.2 NAME =
staeeranoress | 130 GLENWOQD BLVD. 3.3 STREET ADDRESS =
CITY.ST.2IP DAVENPORT FL 33837 34CITYSTZP =
TME C ' X oeLere 417ITE [ change L) Addition =
NAME SJOBORG, LARS 4.2 NAME =
streeTanoress | HORNSTRASSEE 3 D080797 4.3 STREET ADDRESS
CITYST-ZP MUNICH GERMANY L4TITYST-2P =
e D [ pELete 517ME C Change || Additon _
NAME LEIST, MANFRED 5.2 NAME —.
streetsooress | 'HORNSTRASSE 3, . 5.3 STREET ADDRESS -
cmestze | D-8O797 MUNICH GE * 5.4 CITV.ST.ZIP -
TME A U] oeteTe 6.1 TITEE [ change [ Addition -
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADURESS -
CITYST-2IP 6.4 CITY.ST-ZP

14. | heraby certify that the information supplied with this filing dpgs not qualify for the exemption stated in section 149.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual regr is true and acgurate and that my signature shall have the same legal effect as if made under oath; that t am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachme
ERNATHRE: s SN I /Y (LN D s wx«c%?/[&?/‘?ﬁ@r:——qlﬁ—/‘/lfﬂ?u e =
SIGNATLIRE AND TYPED 0R pritEnfiase off SIGNING OFFICER OR DIRECTOR 7 T Dae Daytma Phone #



