FILED
FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am
Sandra B. Mortham Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P@6000077251 (2)

1. Corporation Nanma
Mailing Address “II""I nl “I" lml ""l llm “m Iﬂ" m" l"ll NII m’ "Il ml

ACE FAMILY FUN CENTER, INC.

Frinzipal Piace ol Business

3309 NE Y0TH STREET 309 NE 10TH STREET ‘
OCALA FL 34470 OCALA FL 34470-5603 PR . : .
3. Date Incorporated or Qualified 3a, Date of Last Report
09/17/1996
2. Principal Place af Business 2a. Maiing Address 4, FE1Number Applied For
2] 1O 5 ) SVs HuwsY HHI %) 10 RS0 HwY Yy F9-3HOOHID [ Not Appticatie
_ Suite, Apt K @ Suite, Apl. ¥, elc. o ) $8.75 Additionsl
[2 2] ;;l 6. Cenificate of Status Desired ] Foo Requited
T CyEsae T City & State 6. Election Campaign Financing $5.00 may Bo
Ejraﬁggg viEW, F L 28] 13ELLEVIELS L Trust Fund Contribution 0 Added 1o Fees
- Counry 2p Country 8. This corporation has kability for inlangible tax under s. 199.032,
2] 3HH RO ] mARIGM [ 3 YH>O 0] MARION Florida Statutes Dves o
| 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
GONZALES, EDWARD 0 filtee o AME A% cORRENT
4149 SE “OTH PU\GE 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420 -
84| City FL Tzsl Zip Code

| 11 Pursuant 1o the provisions of Soctions 607,0502 and 6071508, Fiorida Statutes, the abave-named corporation subrits this stalament for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. b arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATLRE

gl tyge Of printed name of fogsiored 86t tvd Wis 1| ARRICATIE INCTE Registered Agont signatire raqured when reingtatngy DATE

(w2 T T T TTTOIFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

[ e D LT DELETE 11TiE TTCrange ™ [} Adition
N GONZALES, EOWARD O 1.2 NAME
sk sooness | 4149 SE 130TH PL 13 STREET ADDRESS
Y-Stz BELLEVIEW FL 34420 14 CITY - ST- 2P

T D L1 DELETE ZITIE T Change [ Adgiton
KAME CLARK, ALMA 2.2 NAME
srieet aooniss | 3309 NE 10TH 8T 23 STREET ADCRESS
oresiee | QCALA FL 34470 2.4 CITY-ST-2P
nr D - T T e 3TTIE T Change [J Additian
KA GONZALES, CHARLOTTE A 32 NAME
staei acoiess | 4149 SE 130TH PL 3.3 STAEET ADDRESS
ony-st-20 | BELLEVIEW FL 34420 34, CITY-5T- 2P
TiiLE ] DELETE A1 TILE U] Change [ Addition
Haned 5 2 NAME
STHEEY ALDRESS 4.3 STREET ADDRESS
orrstme A4 CITY-ST-2P ]
Titee I oecete 51TILE O Ghange [ Addition
NaM 5.2 NAME
STREE T ADDHESS 53 STREET ADDRESS

Lo 4 5ACIY-ST-7P
L [T OELETE & 1TITLE I thange [T Addition
Nattt 52 NAME
STHEF ADDRESS 6.9 STREET ADORESS

| owesin b 8.4 CITY- §7-2F
14, | do herchy certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) further certify that the

information indicaled on 1his annual repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
L ar an officer or direclor at tho corporalipn-o Of-8 toe empowerad to executs this report as required by Chapter 607, Florida Stajutes; and thal my name

appoars in Block 12 or Block 13 jLahg an anaen! Wi eiroriress.

SIGNATURE:  ( Qoluieent O 23omadis) H-27-497 =sa3urr3iyy

J il i Zopumeall <ol Ly Daylime Phone &
P

L]

CR2E034 (9/96)



