.. FILE NOW: FILING FEE AFTER MAY 118 $550.00

-
PROFIT SRR FLORIDA DEPARTMEN) OF STATE

CORPORATION Sandra B. Mortham FIL ED
ANNUAL REPORT Sceretary of State

1097 N DIVISION OF CORPORATIONS 97 JUN 26 " 8
AN SECRET AL, " 37
DOCUMENT # 00}y ood)]ﬁ”h)q _mtugjgﬁrwm

1. Corporation Name U 3 A SEE' Ft ORIDA

acs Inc. o
Principal Place of Business Mailing Address
. . 1
653 Eost WUn Uers.4a Rlud.
\ FL32%0
N‘Q_ go“ﬁ\e { l 3. Date incorporaled or Qualified 381.-’[)?[8 of/l.asl Repaorl
2. Principal Place of Busingss ?a. Mailing Address . 4. L] Number Applicd For
21 m‘vof&“_‘-[ Food Mart 6] 653 € Uaiverss ’LJ Biud. 5?-—3368362‘ Not Applicable
ite, Ap! #, stc. ute, Apl. #, ele. —
——] Sulte, Apl #, eto Suite. Ap cle 6. Corlihcate of Slalus Desod O $8'75 Add.lllonal
a2 —z?l Fee Required
City & Slate City & Stalo . 8. Fleclion Campa'gn Financing $5.00 May Be
;;] e ”9 ouUrn e / F A ;;l Trust Fund Contribution O Added to Faes
Zip Country Zp Counlry 8. This carporalon has fiability for intangible lax under s. 199.032,
24 3;2 70 | [25] 26 [30] Florida Stalutes R ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 k . 81| Name
Jasan A Keimani
‘\\JA 82! Streel Address (P.O. Bax Number is Not Acceptable)

653 B University®
MeVoowne  FL 32901 &
84| City FL

11. Pursuani to tha provisions of Sections 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its regislered
office or registered agent, or both. in the State of Florida. Such change vgaf: au}jhorlzed by the corporatian’s beard of drectors | hereby accept he appoiniment as registered
504, Flori lalules.

agenl. | am fegniliar wilh, and, accfplthe obliggtions ol. Soclon 607. ,
SIGNATURE &L- a. (CZQ-——v ol A - KEfmaa. ﬁ?ﬁe&.‘é-ew‘\‘ B B é/2 0/"}'7

85 Zip Code

Slignature typod or prnted name of ragiste-ed ages srd nred apoicable ' (NTIF Héé;"giZ';c(l Agent signature req.rred whon IE\FISW(HF;‘&] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
LE 25 { AQR'\‘ K N - JoereE T e ’T‘\eg wiel ( Sec¢ f‘t'}“ﬂ} ‘ J,E.Chanmm
NAME an - e an 12 NAME N : _
smeraoss | L1653 E. Wniversity BW d. 13 GTRECT ADDRI S5 ])605‘; Eﬂ'l ‘Lﬁff\rl vcsfﬁrwl%l\ vd
orv-srar | Ae Vhouwlnd FLl 3edol 14CIY-S1-2P Melpoudne [ FL Z249e|
T Tees wier { Sec e h(\b CT oECETE TR (I Change ] Addtion
NAME 2.2 NAML
STREET ADDRESS 73 SIREET ADDR(SS - .. P R
SE—— O
RAME IINAME FHELES, " l@'m
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P 34.CTY-81-7P
TILE Cloriete RTINS CJ change L] Addition
NAME 4 2 NAVE
STRECT ADDRESS 43 STRETT ADDRLSS
CIT ST- 2P 44CNY-81- 2P
T [JorLete S1TILE T T Cnange ™ [ Addition
NAPHE 52 NAME
SMREET ADDRESS 53 STAICI ADDRESS
CITY - 51-2IP 5401Y-51-2P
TITLE [ peeete sl “Jchange T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS % 7/,[’_ q /)
CITY-SF-21P G4CIY-51- 2P

14, | do hereby cattify that the information supplied with this filng doos not gualily for ihe exomption stated in Section 119 07¢3)(7), Florida Statutes | flfthor cerldy that 1he
informalion indicated an this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the samo legal eflect as if made under cath; that
I am an offiger or direclor of the corporalion or the receiver or tusteg empowored ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 il changed, o* TFD atlachmenl with an address.

~

SIGNATURE: A e __ljai an A Kﬁ {wmons bbofe ,,,7,(59:&]23,;5 4o

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Davure Phone #

CR2E034 (9/96)



