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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

] DIVISION OF COFIPQ_EATIONEE
DOCUMENT # P97000032746 (4)

ACE ERIK CAB CORPORATION

Maiting Address

4604 CANNA DRIVE
ORLANDO FL 32830

Principal Place of Business

4004 CANNA DRIVE
ORLANDO FI 32630

FILED
Feb 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26) 5§9-344ISI|S Not Appicabla
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P P 6. Cortificete of Status Desired [ $8.75 Addiional
;2_' a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26) [20] [30] Personal Property Tax due June 30,  Pfves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

GOMEZ. ERIX 81| Name
4604 CANNA DRIVE 82
ORLANDO FL 32839 -

84| City

85| Zip Code

FL

agent. [ am tamiliar with, and accept the abligations of, Saction 607.0505, Florida Statutas.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

SGNATURE __ _

Stonalure, lypod o prinled namo of regisiered ageni and title il applicablo {NOTE- Registerad Agant signature required whan rainslating) DATE F‘:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DELETE LITILE [ Change LT Adaition | =,
HAME GOMEZ, ERIK 1.2 NAME §
sreev aporess | 4604 CANNA DRIVE 1.3 STREET ADDRESS &
CITY-ST-2PP ORLANDO FL 32839 14 CITY-5T-2IP &
TITE ] ] DELETE 2ATITLE [T hange ~ T_J Addition | O
NAME GOMEZ, EMMA 2.2 HAME
seeeranoress | 4604 CANNA DRIVE 2.3 STREET ADDRESS -
CilY-ST-2P ORLANDO FL 32839 2.4 CITY-ST-2F
TTLE 1] DELETE 3.1 TITLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -ST- 21 34, CITY-ST-7P
TMLE TJ DELETE 41TLE [J Change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-S1-20 44 0ITY-5F-21
TITLE ] DELETE 5ATILE TJ crange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-SF- 21
TILE O oae 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1-2P

Block 12 or Block 13 if changed., or on an altachment with an address.

A A

L o o o o P . T I !;f

$4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutss. | further cartify that the information
indicatéd on this annual reporl or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver or trustee ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

] o



