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

( PROFIT \ FLORIDA DEPARTMENT OF STATE N[Sal‘ OSt, 1 9991' % :tO(: am
CORPORATION . Katherine Harris ecre ary O a e
ANNUAL REPORT Sacretary aof State (3-05-1999 90034 040 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pPg6000051200 /

M0

ACH RESOURCES. INC.

Principal Place of Business Mailing Address
409 MORTGOMERY 409 MDRTGOMERY
SUITE 144 SUITE 141
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22714 DO NOT WRITE JN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21100\ Lawsr DesTiny Ronn 2] oot W dastint Road| 593385730 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . e $8.75 Additionat .| .
@ Suvew 3000 T FSuiwE Bed— - |5 Certiesto ot Slatus Deaired == s U T P
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 MACTLAN B L FofVD A "E] My Tuand onea Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 37—7‘ s E{,—J ORAplte ’—2;) 317.4‘ I30| ORANGE Personal Property Tax. [ ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLES L 82; Street Add (P.0. B is Ngt {abi
o0 ress (P.O. Bomfjumber is C| e
409 MORTGOMERY joby LAWE %egﬁf nﬁp %AL&:\tﬁ 300
SUITE 141 83
ALTAMONTE SPRINGS FL 32714
84| Cit 85| Zip Cod
MaITLANS FL f 32394\

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch chape was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/&Msos, Florida Statutes. /
zAJ 44 7

office or registered ag
agent. | am familiar

SIGNATUR

% nd titke If applicabie, {NOTE! Rugistered Agem sgnature requied whan reinstaing] L e =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME P ] DELETE 11 TME Mhange  [JAddtion |
NAME HALL, CHARLES L 12NAME
seeacorcss| 409 MORTGOMERY RD. SUITE 141 somemoess| 1061 Lawe  Dastiy Ropg Sure S0 | 3
GITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 14 CATY-5T-2P Maaandd Hogidp 32741 &
MLE [] DELETE 24 TIME ClChange  [] Addition | <
NAME - - - i = Ro2namE T T - T T R
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-§T-2P J 2.4 CITY-ST-2IP
TITLE [ BELETE 3.4 TMLE [JChange  [C] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-ST-2iP
TITLE [J DELETE 44 TME [JChange ] Addition
NAME 4.2 NAME ’
STREET ADDRESS . 43 STREETADDRESS
CITY-ST-ZIP A4 CITY-ST-21P
TME [1 GELETE 51 TIE . [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-51-2P
TITLE [ DELETE $1TME [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual report is true and accurate and that my Signature shall have the same tegal effect as if made under oath; that | am an
officer or direclor of the corparation grtheYeceivgr or trustee empowecgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g#bn a e/;.- ddjesgZwith all other like empowered.

—-SIGNATURECS. s

WAL

ity g

T T ap———



