FILE NOW: FILING FEE AFTER MAY 13T IS $550 00, FILED

o e May 13 1998 8:00am
ANNUAL REPORT Sectetary of Siale Secretary ()f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9B000051200 (9)

1. Corporation Name

ACH RESOURCES. INC.

B N0 O

office or registered ag
agent. | am faniliar

Principal Place of Business o Mailing Address
400 MORTGOMERY 409 MORTGOMERY
SUITE 141 SUITE 141
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/13/1996
2, Principal Place of Busincss “2a. Mailing Addross 4. FE) Number Applied For
;1—[ ; . e 251 e L 59‘3385730 Not Applicable
Sulte, Apt. #, elc. Suite, AP #, ot it
P uio. Ap e 5. Certificate of Status Desired O $B'75 Additional
m S ﬂ Fee Required
City & Stale . Ciy & State 8. Election Campaign Financing $5.00 May Be
—2_3] L ga_] . Trust Fund Contribution Added to Fees
Zip | Counlry M Caunlry 8. This corporation owes or has paid the current year Intangibsio
24 25—l -1 . El Perscnal Property Tax due June 30. &Yﬂs 0 No
9. Name and Address of Current Registered Agent . Name and Address of New Reglistered Agent
MINUTAGLIO, GEORGE E 81| Name Q h L \_&
409 MORTGOMERY O-ELED Al
82 s"em Address (r}’a\ox Number is Not Acceptable) &
SUTE W e o | 4deq OMNTHOMEL ey R
SPRI L 32714 _
Suite 14l
&4 City . 85_[ Code
e - _ ALt m__tL_SgF yvesFL [P B TR
11. Pursuant to the provisior J a Statutes, the above-named corporation submits this statemént ixdthe puthose of changing its registered

thorized by the corporation's board of directors. | hereby accept the gppainiment as registered

lorida Statutes.
pas/e®

Bl

SIGNATURE ___ ; . et

-<°na!ur Lo oy LRT A nay 3 e __ (HOH L Ragisterad Agent sigratao tespnrad whon reinstating) ATE F:.
12. A_____jlj#lff HE ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE P T oeLeTE 11 TIRLE [J Change [ Addition | &2

St

HAME HALL, CHARLES L 12 NAME §
seeraooness | 408 MORTGOMERY RD. SUITE 144 1 3SIREE] ADDHESS i
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 veonv-stae | ?j
TITLE LT oELETE 21 T01LE [T change |1 Addifion
NAWE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-ST-2i L B 2.4CITY-ST-71P
TIE [ ] DELETE 31IILE [ crange ~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CATY-ST- 7P e . 34 CITY-S1-20f
TITLE U] DECETE 41THLE [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
Gy -ST-71IP e 4.4 CIy-51-21F
TME [J DELETE 51110 [Jcrange [ additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-SF- 20 B e 54CITY-51-20
TME [T oEcere B1TIILE L Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - ST- 2P e 64 CITY-ST-7IP
14, hareby certily thal the informalion st suppligaWith thus iling does not qualify tor the expmplion stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information

indicated on this anmual report of suppl
officer or direcior of the corparation or,

CIGNATIHRE- dr&é V/% 3/@'5/ '

true and accurale

d that my signature shall have the sama legal etfecl as if made under oath; thal | am an

wnghl annual repor ig
this reporl as required by Chapler 607, Flarida Statuies; and that my name appears in

ook 12 or Black 13 if changen, or




