SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON-OR BEFORE $17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE FHH)
CORPORATION

$andrs B. Mortham
ANNUAL REFORT Secretary of State 97 AUG - r’ r\” iﬂ' 39
1997

DIVISION OF CORPORATIONS
SECLT T OF STAIE

DOCUMENT # P95000063384 (8) T, FLORon

1. Corporation Name

ADVANCED CONTRACTING & HEDGING, INC.

Principal Place of BUsinass Mailing Address ”IIlIII“[I ml' Im'llm Ilm Ilmlml Iull ”’II I"l”lm I’l”'"

>

1860 §.w. CLEVEL ROAD POST OFFICE BOX 2350
ARCADIA FL 34266 ARCADIA FL 34265
. 0O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/15/18085 07/26/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 7269 Bee Ridge Road  [%]7269 Bee Ridge Road | 50601624 Not Applicablo
i L #, . Suite, Apt. #, olc. iti
—] Sulte, Ap ele ulte, Apt. #, et 8. Cerificate of Status Desired O $8'75 Additional
22 ;;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 ma
N - . N . 3 * o y Be
EI Sarasota, FL 2;3] Sarasota, FL Trust Fund Contribution O Added to Fess
Zip Country | Zp Counlry 8. This corporation owes of has paid the current year Intangible
?4—} 34241 _2;] us 2;] 34241 5] s Farsonal Property Tax due Jung 30. Oves [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
HOROWITZ, MITCHELL | 81 Name
501 E. KENNEOY BLVD. 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITE 1700
TAMPA FL 33602 83
B4] City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for ihe purpose of changing its registered

office or registered agent, or both, in the Stale of Morida. Such change was authorized by the corporation’'s boardl of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE __ - _ I - -
Signature, typed of printed narme of regstered agont ardd e il applhicatlo. (NCIE Registered Agent signatuwre requitec when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J picete LITILE — — e [T Asdgon
NAME EDWARDS, JOUN W 1.2 NAME = DD%&%%%,%%%T_M A “—
=T

staeer aporcss | 1980 SW CLEVEL ROAD 13 STRELT ADDRESS ARG, 00 RSSO, 00
CAY-§T.2¢ ARCADIA FL 33821 LA CiTY-ST 20

TITLE VETD [Toaee 2.1 TILE EVPSTD )Et Change 1 Addition
NAME EDWARDS, KAREN P 22 NAWE Edwards, Karen P.

streer aooress | 1980 SW CLEVEL ROAD zaseeei anpress (1980 8W Clevel Road

ITY-5T-21P ARCADIA Fi, 33821 cavv-st-2e Arcadia, FI, 34266

I7LE I oELCE 317ILE [ change [ Addition
NAME 37 NAME

STREET ADDRESS 33 STREEY ADDRESS
GiTY-ST-29 34.00Y-81-2P
TiHLE - [Jbecee 41 WLk [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTREET ADDRESS 4
CITY-$7-2P 44 Y- 81- 2P 0 . a7
e L] DECETE 5ATILE 7 ey [T Change ™ LT Addition
NAME 5.2 NAME —'?

STREET ADDRESS 5.3 STREET ADORESS

CITY- ST- 24P 54 0ITY-SI-7P
TITLE |RHGHE 5.3 TILE | [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 Ci1Y-51- 2IP

14, | do hereby certify that the information supplicd with 1his filing does net qualify for the exernption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
1 am an officer or direclor of the corporalion or Lhe roceiver of trustoo empowered 10 execute this report as required by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 il changed, manachmcnl with an address

o e et bkl 2oy besml e ro st BB r P U I s ey g g e -~




