FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COHPP%OF::” ’5‘"?“‘"?5*&2 FLORDA DEPARTMENT OF STATE
ATION
ANNUAL REPORT

1996 Gl 0 a
DOCUMENT # P95000065089 (1)

1. Corporation Name

AMERICAN CONSOLIDATED ENTERPRISES, INC.

Sangra B Maortham
Secrery of State
DIYIS:ON OF CORPORATIONS

A AR A

3. Date Incorporated or Qualified | aa. Date of Last Report

08/21/1995 |

Principal Place of Business Mﬂ!‘g A:m
642 FORT SMITH BLVD. 642 FORT SWITH BLVD.
DELTONA FL 327388715 DELTONA FL 327388715

2. Principal Place of Busness 4, FEI Number Applied For
EI - R AP Not Applcable
i toH )

Sutto. e 4. €1 5. Certiicala of Status Desired O $8.75 Additonal
El Fee Required

City &State | City & State 6. lection Campaign Financing O $5.00 May Be
E’r] o §§L i Trust Fune Conlribution Added to Fees

2 | Country L ~_ Counly 8. Thia corporaton has habyity for intanginle tax under s 199.032,
m 25—1 [29[ 301 Fiarida Stalotes [ ves D)o

g_Name and Address of Current Registered Agent

), Name and Address of New Registered Agent

81| Name

ADAMS, DM. 82 [ Stest Aodress (P.0. Bax Number is Not Acceplabie)

842 FORT SMITH BLVD.
DELTONA FL 32738-8715 83

84| Cuy

85| Zip CGode

. FL

11. Pursuant o the provisions ol Sections 607 0502 and £0/7.1508, Forida Statutes, he ahowe named can orian submmts this staternenl for the purpose of changing its registered aftice
ar registered agent, or both, in the Ste of Florda Sech change vias autharized by the corparalion’s boand of drectors. | heraby accept the appointment as registered agent Jam
tamiliar with, and accept the ohligations of, Sect e €04 050, Flonda Statules

SIGNATURE _ o . . e e

Slgers fypas b prate e R R RS AL A Wil e e B St T g i [",q_,‘i &
12. OFU&F“‘: Aff?[”f{[_ _10&377 ] | 13. _ ADD_I_UQ_ES_;/CI"lANG[S TO OFFiCEﬁ&ND DIRECTORS IN 12 %
TILE D () DiLere 14 10E O Chaage [ Adduon | v
NAME ADAMS, D. MITCHELL 12 HAME 3
SIREET ADGRESS 642 FORT SMITH BLVD. 13THEL ALORE S5 g
eTv-s1 I DELTONAFL327388715 = =~ Queosiee | &
TILE (] DFLETE 2 1TILE [ Cange L[] Additien | ©
HAME 77 haME
STHEET ADZRESS 2% 5THEFT ADDRESS
CTY-51-2P i _Qeelmestoar SO
TITLE [ 1 DELETE KRRTHI [ thangs ] Addition
NAME 12 HAME
STREET ADDRESS 33 SIRLET ADDRESS
CiTY-ST- B o _ 3400751 2P N
TILE [] DELETE L UTILE [} Chang= [} Addilion
NAME 47 NAME OOnaci 7S
STREET ADDRESS 43 STRE | ADDR 55 4/26736--01021--005
CITY-ST.21P ) o L | B 200, 00
1ITLE [ DeLETE 5 L TILE (] Change  [] Addttan
NAME 52 HANE
STREET AUORESS 53 STREFT ADDRISS
LTy -ST-2F e R J:2 1 L S S S — .
TITLE [1 DELETE 6 1IILF ] Changa [} Additor
NAME €7
STREET ADDRESS EASINFET LRI TS |

| CiT-sioze o B4y ST A !

14, 1 0o nereby certify that the in*armiation suppledd with s fing s voluntary frished ard does not quelity for Ihe exeription States in Soctan 110.07(3)ik), Florda Statutes | further
cortity 1nat the infornsation inchcatedd on this annuad repoe or sunpiomignatal aanuaal report 15 e and accurate and that my signature shall have g same legal effuct as it made under
path; that | am an pflcer or diector of th paration o the receiver ar ustee enmpowered o exeiu'e this cepont as required by Chiapter 807, Fiarida Sahtes; and that iy name \x
~

appeass in Block 12 or Block 134 chang 1, o on an ahachmeant with an adkdre
é— .t D4 S /—/*fé, er-plo 1 2¢

o TrPED 0 PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

P

kil co B e &

S ]




