© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 0 O am
‘. CORPORATION Sandra B. Mortham
i ANNUAL REPORT Secrelary of State Secretary Of State
t DIVISION OF CORPORATIONS
1998
" | DOCUMENT #
DOCUMER P96000050265 (3)
AC.G.SE., INC.
Principal Place of Busmass Maiing Address ||I|“||“|| |ml “m““l“m ||”||I||1 I"” ||”|“I|| |u|‘|||| |II|
8085 NORTH ATLANTIC AVENUE 8085 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied ]
¥ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
¥ -
iofn] - el __b9-3396990 Not Applicable
A ite, . #H, etc. ite, Apt. #, ;
Suite, Apt. #, et Sulte. Apt. #. etc 6. Certificate of Status Desired O $8'75 Additional
2 _ 5;] . Fee Hequired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 |2 Trust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ?ﬂ o ;l 30 Parsonal Property Tax due June 30. [:l Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
. GREENFIELD, HARRY C 81| Name
i 800 E. MERRITT |SLAND CAUSEWAY 2| Streat Address {P.0. Box Numbar is Nol Acceptable)
17 #202
¥ MERRNT ISLAND FL 32952 &3
il B4| City FL 85| Zip Code

11, Pursuan! to the provisions of Sechions 6070602 and BO7. 1506, Flonida Slalules, the above-named corperation submits this statement for the purposs of changing is registered
office or reglstered agent, or holh, in the State of Flonida Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appointment as registerad
egent. | am familiar with, and accepl the ohihigalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE ___

Bigratuen, typed or raled pane rrﬂ}ﬂ:ntvl-& n'um'n';}:.-‘li' +if Applicalike j T (NOTE Regislerco Agent signalwee 1eguited when reinsiating) DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L TTLE PD [ otLete 14 10LE [ Change [T Addilion s
o] e GIBSON, JASON 12 NAME §
= | smeeraooress | 8085 NORTH ATLANTIC AVENUE 1.3 $TRLLT ADDAESS S
£ | cavestze CAPE CANAVERAL FL 32820 140I7Y-§T- 1 &
£ | tme VSTD [ veveTe 21T0LE [J crange T Adgition |OQ
£ e GIBSON, LISA 22NANE
2| smervanoness | 8085 NORTH ATLANTIC AVENUE 23 STREET ADDRESS
: CImY-§1-21F CAPE CANAVERAL FL 32920 2 40TY-ST-7P

TITLE [ [T DELETE 34 THLE [J change L] Addition

NAME QIBSON, CAROLE 32 NAME

smeevapoeess | B770 RIDGEWOOD AVE 33 STREFT ADDRESS

CTY- §1-2IP COCOA BEACH FL 34 GITY-SI-2P

TILE [ onere A1TLE [TcChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§1-21P B 4.4 CITY-81- 2IP

e [T DeLeTe S1THLE O change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

o-81- 7P 54GITY-51-2P

TITLE ’ [ bewETe 6.1 TAILE [ Thange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B 6.4 CITY-ST- 2P

14, | hereby ceify that tho infarmation supphed with this filing does nol qualify far the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information

indicatad on this annual report or supplomental anhual report is irie and accurate and that my signalure shall have the same logal eflect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustee empowsred 1o execule this reporl as required by Chapter 607, Fionida Stalutes; and that my name appears in

; Block 12 or Block 13 if changed, ar on ﬁm‘y with an addrass.
T elsAATHIDE. /.: A/ Y7 !/WMJ (//u//ﬂ( v )ff-)sf:zJ




