FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaTon  AEBIRS "SI o May 13 1998 8:00am

ANNUAL REPORT s Secretary of State

1998 Secretary of State
DOCUMENT # P96000069648 (9)

1. Corporation Name

AMERICAN CORPORATE INVESTMENTS OF NORTHWEST FLOR

ok, WG IR AR

Principal Place ol Businass Mailing Address
421 BAY OAK DRIVE PO BOX 34254
PENSAGOLA FL 32506 PENSAGOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1996
2. Principal Place of Busingss 2s. Mailing Address 4. FEi Number Applied For
2] 8200 9B W 26] 59-3406132 Not Applicable
. Suite, Apt. #, elc. Suito, Apt. #, atc. - - . $8.75 Addiional
. ’;;I F - \-19 ;I P.o . Bm 34254‘ 8. Cortificate of Status Desired 0 Fee Requirad
- City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
] PN ShCOoLM u 28] PeMSMACOLMA ﬁ.-k Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 %Q-SOb ;5—1 USP‘ E %—2- soé m USA Personal Property Tax due June 30. Clyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Apent
81| Name
prok e R AL DI NEVCRAET . RaNDY
82| Street Address (P.O. Box Number is Not Accept, ble‘
PENSACOLA FL 32508 8200 48 W F-119

83

84| Ciy 85| Zip Code
PenSheonn FL ] 42800 |
11. Purguant lo the provisions of Soctions BG7 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent. { am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIKGNATURE .
Signature, typed or prnled namw of regstored agont and btle f applcalle (NOTE Registared Agent aignature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE [41] T oecere 11 TLE PO B Crange ] Addition
NANE ASHCRAFT, RANDY 2 MAME ASHCRAFT  RMNDY
smeevanoress | 421 BAY OAK DRIVE uswerooess | 8200 98w F 179
CITY-ST-2IP PENSACOLA FL 32606 1.4 CITY-ST-2P PENSACOLE FL 325006
T VPSD CJ DECEE 21T VPSED B Change L] Addiion
NAME ASHCRAFT, UISA M 2.2 NAME ASHCERABT | LiCA M
sweetaponess | 421 BAY OAK DRIVE asmETaoess | @200 98w F V79
CITY-ST-29 PENSACOLA FL 32508 2.4GTY-ST-2P PENSACOWN FL 32506
TE T oeceTe 31 TLE T Tchange ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDHESS
ITY-51-21P 34.CITY-51-2P
ME T.J DELETE 41 TITLE I change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTv-§T-2IP 44Ty -5T-2P
TLE [T oeLete S1TMLE [ change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 5.4 CITY -5T-2IP
i T DELETE 6.1 TITLE I Change ] Addition
NAME 6.2 HAME
STREET ADDRESS I 63 SIREET ADORESS
CITY-51- 29 B4 CITY-ST-2IP

14. | heraby certify 1hat the information supplied wilh this fiing does nol qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or diractor of the corporation or e receiver o trustee enpowerad to execute this report as required by Chapter 607, Florida Statites; and that my name appears in

ook 15 or Biag rcan. wtachment oL 6/__2?- Q? \3@' 8/@

QSIGNATURE:




