»

{  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPR}? VEII

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) AND
PROFIT FLORIDA DEPARIMENT OF STATE FILED
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socreary of State 97 AUG -5 AM 8: 05
1997 / DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # P96006035209 (1) TALLAHASSEE, FLORIDA

1. Corporation Name

ACE DOOR, INC. -
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

5702 ey AVE  uwmome 274 AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 92211

3. Date Incorporaled or Qualified 3a. Dale of Last Report

B 04/19/199%
2. Prncipal Place of Business | 28. Mailin rgss . 4. FEI Number— _ﬁf\pph‘ed For
A JOLIN G C b”Que o S0Cmocy Qe 753,712 & e
Sulto, Apt. #, etc. Suiley, Art. #, elte o , B8.75 Addition
22 i 0 ;7] ” Om Q A(/ 5. Cerificale of Slatus Desired |:| $ Foo R:‘;"L:::d al

one
City ’ﬁ ¢ Ctyj Sigle q 6. Election Campaign Financing $5.00 Ma
. W y Ba
23 \f YJ I ] 231 & K/ £ / ’ Trust Fund Contribution O Added to Fees

L | upley. i< } | p - 4 | ((.O/U”Llfy 8. Ths corporation owes or has pald the current year Inlangible
;‘g 2'2 l ' 2;1 CC} J i 29] 3 Ll ! l 30] IQ Personal Praperty Tax due June 30. Dves Do

9. Name and Address of Current Reglstered Agent’ 10. Name and Address of New Registerad Agent
HALE, GARY § B1) Namo
5702 MARV-BRWE: M Bcys AVe 82| Strool Address (P.0. Box Numbor is Not Acceptable)
JACKSONVILLE FL 32214
83

Zip Codie

84| Ciy F L 85

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or bath, inthie Siale of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogisterod
agent. | am familiar with, and accept 1ho obyligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE J e e e e .

Slgnatur, typod of printd name o reskred ageal pnd Wiy i sl cablc {NDTE : Rogistored Agenl signature requined when rain stating} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12
TME D [T OELETE 11TALE [Tthange LT Addttion
NAME HALE, GARY § ‘ 17 NAME
streer aoohiss | 5702 MARY-BRIVE- 27 Acy Q7L 13 STREET ADDRESS
env-st-ze | JACKSONVILLE FL 32211 1ALITY-5T-2IP
TIE D . [T DEeeTe 21TE [T crange [ Addition
NAME HALE, VICTOR 2.2 ML SOOO02ABER01%— ]
streeraooeess | 5702 MARY-DRIVE. #2796 AL € 2.3 STREET ANCHESS -08/11/37--01067--006
anv-st-ze | JACKSONVILLE FL 32211 o 2.400Y-51-21p ek i6S N0 w165, 00
TIME Soc/Freas nen T3 Diesie 3ATILE O change L] Addition
HAME ¥ouvay , MMAax 4 7 37 NAME
SIRETADORESS | 7 78 2. MAanx ALE 3.3 STREFT ADDRESS
CITY-T-2P JAT Fla 2e 2./ 3.4, GITY- ST-2P
nLe T oeeeTe 41T0LE [ change  [] Acdilion
NAME 4.2 NAME
SIREET ADDRESS 435TREET ADDRESS
CiTY-S1- ¢ 441Y-§1-7IP
Lk {] DELETE 5110LE [T change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEF | ADDRESS \ %%
CITY-$7- 2P B4 CITY-51- 2P
TILE [J picEte 6.1 TITLE ) [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1- ZIP B4 CIIY - §71- 7P

14. T do horeby cerlily that the mformation suppfed with This filing docs nol qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further cerlify that the
informalion indicatod on this annpal repgel o supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of tho forpogAhion or the receiver or twsice empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 1§ it chfinged, or on a o I with an agltire,
()7
/2




