MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90053 049 ***150.00

DOCUMENT # pg7000091067

1. Corporation Name

ACM CONSTRUCTION, INC.

G AL

Principal Place of Business Mailing Address

ME ,\\MAnGgaﬂ’

2329 NE'QIXIE HWY
JENS H FL 34957

2329 NE DXE HWY 2329 NE DIYfE HWY
JENSEN qBEAOH FL 34967 " o JENSEy—BEACH FL 34957 _ ] e -
JEAT N 1S th SeZeed X5 Gox | , ~ — c;o NgT-:::IRITE'IN-THis SPACE
: S e R il el . Date Incorporated or Qualifed
Shemcy F L. 2% TeNTUN Beeck t Tiqsg
* S 1958083 10/23/1997
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 114 N (6™ SV gee 2 P.O. &'0 AN ) 65-0734555 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. &, &1 ute. Al %, €16 5. Certifcate of Status Desired (3 $8.75 Additional
5‘ E‘ : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] uoec t E\ S £2Nns<e A 5{5 o~ C [N Trust Fund Gontribution o Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
Z‘ F L. w Wl L\ U E;I F ~ ’;ﬂ N 2N Personal Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Hapttey P Coaulfierd

82| Street Address K')O. Box Number is Not Acgeptable} +
LI22Q w 1sS* S e

83 '

84 85

e NS

FL

25/

11. Pursuant to the provisions

of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent,or both, in the State of Figriga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
_ agent. | am fam/iliaf ith/and acce thfbligations o] Sectio/ (7.0505, Flogda utes

SIGNATURE Signatdre, typed or printed name 0@’@0 agevft and m}e‘ it applicabie. (NOVRagislered Agent signature required when reinsiating) DATE
12. OFAWZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P : [ DELETE 1ATINLE chc'ﬁl d ?U T,/zl"ﬂi 2”1651 OvA/r [HChange [ ]Additon
NAME CAULFIELD, VICKY 12 NAME Jofy CAGI €18 of
sweeronvess| 1129 NW 15TH ST ssmeeErsotress| 402 d pow ises Sraest
CITY-ST-2P STUART FL 34994 14 CITY-ST-2P Sk adt, P( Ry g9
TIME CQoo0 [ILDEWEFE 217TMLE See, JTLeSvR AL [MChange [ Addition
NAME MELLE, MARGARET Le |2 HAEFLLY P( .4:/ :,f? e el
streeTanoress| 633 SW HILLSBORO CR p e st sasTReeTapORESS | A2 1 M iStt <+R€ed
arv.stze | PORT ST LUCIE FL 34953 weamorzr | SE AL, L 3799 &
TITLE S [] DELETE J1TME [Change [ Addition
NAME CAULFIELD, HARTLEY 3.2 NAME
streeTaooress| 1129 NW 15TH ST 33 STREET ADDRESS
CITY-5T-ZIP STUART FL 34994 o Q 34.CTY-ST-ZF
TILE Vv PTDELETE 4.1TME [JChange [ Addition
Sewe | TMELLE, VICK — A A 4.2 NAME
seeTAD0RESS| 633 SW HILLSBORO CR D 2 4.3 STREET ADDRESS
CITY-$T-2P PORT ST LUCIE FL 34953 44 CITY-ST-ZIP .
JIMLE {7 DELETE 5.1 TITLE [Change [ Adcition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-5T-ZP
TME ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
|_cmv-sr-ze B4 CITY-ST-2P 4|

14, | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the [ iver or trustee empowe

Block 12 or Biock 13 if changed,-orgn a nachme/my an addr/ess,
SIGNATURE: A

accurate and that my signatura shail have the same legal effect as:if
| to execute this report as required by Chapter B07, Florida Statutes;
ith all other like empowered.

din Section 119.07(3)(i), Florida Statutes. | further cerify that the information
made under oath; that | am an
and that my name appears in

0512925

CR2E034 (11/98)

(.0 J-T58 s6/-3345599

Data Daytime Phone ¥



