FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000017905

1. Corpoeration Name

ACKER ENTERPRISES. INC.

FILED

FLORIDA DEPARTMENT OF STATE

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90085 012 ***150.00

AR AR

Pnncipal Place of Business Malling Address
2004 MOHAWK TRAIL 2004 MOHAWK TRAIL
MAFTLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
02/25/1997
2. Prnncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 950 N orennNppy AYE 6l G50 N ORLANDO AVE, | 59:3429342 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc $8.75 addwonal
i — — — 5. Certifcate of Status Deswred O !
Z] ':tt: E¥e) 27|*:f£ Vo O = Fee Required
City & State Oy & Slate _ 6. Elechon Campaign Financing 0 $5.00 may Be
?3‘ V\J 1+ BT A K P(Z} R ](__l = L_ 23] W_[ HTE R pﬂ- =24 \ i - Trust Fund Contribution Added to Fees
Zip Country ' Zip Country 8. This corporation owes the current year Intangible
m 2 Y rl 6(‘ E\ U5 H !29 3 ;\q 80\ I_:s_[ﬂ Ltﬁ H Personal Propeny Tax. [ ves XfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED T e 0.0 flox N e
343 ALMERIA AVENUE treet ress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
iﬁs‘ Zip Code
|

' 84| Cuy FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statules, the above namsd corporation submits this statement for the purpose of changing s registered

Katherine Haris Mar 16, 1999 8:00 am

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and ac%ept the obhgations of, Section 607 0505, Florida Statutes
SIGNATURE 79(42);{4 Aof— . / 4_*/ 44 .
SignoherR, typetf ar prnsd name B eqistien agent di e 1 AP At e TNOTE Rogpsenien AUl sanature guied sl one Sating) oa¥e =
12. OFFICERS AND DIRECTORS 13. ADDIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PTD [_] DELETE 11TITLE [IChange  {JAddition | —
NAME ACKER, R. LEE 12 NAME 3
streetacoress) 950 NORTH ORLANDO AVENUE, UNIT 150 113 STREET ADDRESS 2
CIFY-5T-ZIP WINTER PARK FL 32789 14 CITY-5T-2F %
TTLE VSD [J DELETE 21TILE [cChange [ Addtion | O
HAME ACKER, SHANA E 22 NAME
steeetacoress| 950 NORTH ORLANDO AVENUE, UNIT 160 23STREET ADDRESS
CITY-5T.21P WINTER PARK FL 32789 2 4 CITY-ST-2IP
TITLE [J DELETE 31TITLE ] Cnange ] Addition
NAME 37 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 34 GITY-ST-2ZIP
TITLE [J DELETE 11LINE [TJCnange  []Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 14CITY-ST-21P
TITLE ] DELETE 51 TITLE [JChange  [_] Addibon
NAME 52 NAME
STREET ADDRESS 34 BTORL ADNRESS
CITY-8T-7IP G40 ST. 2P
TILE [ DELETE 3 TILE [JChange  []Acdition
NAME 5 7 HAME
STREET ADURESS 53 STREET ADORESS
CITY- 8T-ZIP §ACITY-5T-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), Flonda Statutes | further certify that the informatien
indicated on this annual report or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oalth; that 1 am an
officer or direclor of the corporation or the recever or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 1f changed, or on an atlachmﬁnt withy an addfess. with all ather like empowered.
SIGNATURE: 7 P / 7 /Mf 407629 433
; - PreEST peE N /v O7- 629 £ 550 yLzpe
SIGNATURE Ahﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D.m\ / Dt Phone 7

Aee e feer



