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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUALREPORT  RigIESSE Secretary of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # P97000020096 (8)

1. Corporation Name

A/C PRODUCTIONS AND SONS, INC.

ig
¥
{
¥
¥
i

AWM MRIE IR

¢ | Principal Place of Business Mailing Addross
;— 1604 TROTTERS BEND TRAIL 1604 TROTTERS BEND TRAIL
t JACKSONVILLE FL 3222 JACKSONVILLE FL 32225
? DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
P 2. F T 2 0304716007
? . Principal Place of Busi ®. Mailing Addre: 4, FE| Num i
' pal ol USINGSS ailing 58 umber cl Applied ll-'or
: 21 a Rq "3 ?z i Not Applicable
. Suite, Apl. ¥, elc. Suite, Apt #, slc. i o $8.75 Addiional
=) - ml 5. Certificate of Stalus Desired L] Feo Required
- City & State City & State 8. Election Campaign Financing $5.00 may Bo
) 26 Trust Fund Contribution ] Added to Fees
e Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
¥ m 2_5| 2_9_1 E Parsonal Property Tax due June 30. DOves Ono
. %. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED o Mame
.5:‘ 343 M-MERIA AVENUE 82| Street Address (P.Q. Box Numbsar is Not Agceptable)
CORAL GABLES FL 33134
83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Stalules, the above-named corporation submilts this staterent lor the purpose of changing its registered

office or reglstered agent. or hoth, in the State of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

E SIGNATURE R N
. Signature. typed or prmted nama ol tegistecad agont and tio o apphicablin (NOTE: Reglsterad Agent signature reguirad when relnstating) DATE E‘
12. OFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 g
T PSD T DeCETe l TN O change (] Addton | S
| COLE, JAMES AL 12NAME §
} smeeraooness | 1604 TROTTERS BEND TRAIL 1.3 STREET ADDRESS &
% CITY-$1- 2P JACKSONWILLE FL 32225 ALITY-§1-2P o
i [ e viD ] Geene 24 L 1 Change L] Addition | O
f NAME COLE, JACKIE 22 NAME
- | streevaporess | ~4604 TROTTERS BEND TRAIL 2.3 STREET ADDAESS
i CITY-ST-2IP JAGKSONV“.LE FL 32225 2 4CITY-ST-2P
I me [ DELETE 31 THLE [T change [T Addition
E NAME 32 NAME
E STREET ADDRESS 33 STREE] ADDRESS
L] omv-stze 34.CI1Y-$1-21P
e | Tme [ Decere 41 TMLE Tlchange [T Addition
; NAME 4.2MAME
} " | SYREET ADDRESS 43 STREET ADDRESS
b CITY-§7- 210 44Ty -5T- 7P
: Tme [ DELETE 51T0LE [T change  [_] Addition
] NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
- CITY-51-Zip 54 OITY-ST-21P
i TITLE T okwere 6.1 TITLE J Change L] Addition
| e 5.2 NAME
- | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zp _ 6.4 CITY- S1-2IP

14, | hergby cenifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this annual repon or supplemental annual reporl 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctar of the corporation or the receiver or truslee empawered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment wilh ap address,

errnmaviime. (Aon . AD ) /-.pﬂ»o\ Q{‘,.rd'.} [)Lﬁl G/fc‘r\ (//7 S’/QP Qs L 4fC T2 T




