FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State ‘

u 1997 TS/ DWsON OF CORPORATIONS Secretary of State
DOCUMENT # PO6000074293 (7)

1. Corporalion Marrs

ACBDT, INC.

o fusncss Maing Address lm"ll”I"l"l|||I|II‘|||ImII||IIIII|||Il||||||||||||||||"'”II'

27080 37TH ROAD 27090 37TH ROAD
BRANFORD FL 32008 BRANFORD FL 32008-2400

-“"F‘fa_ FLORIDA DEPARTMENT OF STATE

‘Sandea B. Mortham Jan 24 1997 8:00am

3. Date incorporated or Qualified 3a. Date of Last Report

09/06/1996 |

_2a, Mailing Address 4. FEF Number Applied For
o] 59-3398816 Not Applicable |
Suie ApL 8, ete. - . $8.75 additional |
27| 6. Certificate of Status Desired [ Fee Required |
__ City & Swite 6. Election Campaign Financing $5.00 May Be
28' Trust Fund Contribution O Added lo Fees :

. Ep Country 8. This corporation has liability for infangible tax under s. 199.032,

i -
I 29] EI Florida Statutes [ ves Mo
| 9 Name and Addre t Current Registered Agent 10. Name and Address of New Registered Agent |
CAPITAL CONNECTION, INC. 81/ Name i
417 E VIRGINIA ST 82| Stree! Address (P.O. Bax Number is Not Acceplable)
SUITE 1 |
TALLAHASSEE FL 32301 83
84( City FL 85| Zip Cooe

w08 of HSactons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
ar reg s nkar holk, i the Btate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lam farme anwth, and accopl tha obl gabons of, Sechion 607 0508, Florida Stalutes.

SIGNATURE |

St are, tyne o panted o o rege sl azeer ot Dl appi (NOTE Registered Agent Eignature raquired when raingrating} DATE |
[T VRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e D [T peLete 11TITLE [Tchange [ Adcition & |
NAME GAYLARD, ARCHIE W JR 12 NAME 3 ‘
ket apokiss | 27090 37TH ROAD 1.3 STREET ADDRESS q
arpest o | BRANFORD FL 32008 140175729 & |
| TinE T cecere 21TIMLE [J Change [ ddiion [O |
NAME 22 NAME
SIREL AL S 23 STREEI ADDRESS |
GITY 81 2P S o 2 4CITY-ST- 2P . T i
TInLE T cecete 3TTITLE [J Change ~ [J addition !
MAME 3.2 NAME 1
SIKEET ADORESY 3.3 STREET ADORESS
Y-S0 28 - ) 34.CITY-ST-2P :
KT - e [T DELETE 41TITLE [T change™ T Addition 3
NAME 4, 2 NAME
STRZET ATVIHESS 4.3 STREET ADDAESS
LTy S1- 2 ) ) 44 CITY-ST-2IP
KT R [T oetete 51TILE [_] Change Tl Additicn i
HAME 52 NAME
SIREET ADTIRESS 53 STREET ADDRESS i
CITY-5T- 21 54 CITY-S1-21p }
e ) I e ] eLETE §1TITLE [_] change LI Addition |
ok 6§ 2 NAME
SHRELE ALTIREGS 6 3 STREET ADDRESS
R 54 CITY-ST-2IP ‘
14, | do Ly Cerbly that ihe mformation suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the '
it anaindazater on this annual reparl o supplernental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that 1
Fam g officer ur director of the corpegation or the reeciverdr fruspee emppweyed 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name |
apprears n ook 12 or B 13 it chgdyed oo o) gh 8 afess
i
SIGNATURE: Archie W. Gaylard, Jr S {904) 935-1398

SIGHATURE AN TYFED OR PAINTED NAME OF SIQNING OFFICER OR DIRECTOR Bato Deglinee Prareres #




