ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995. FILED

AMOUNT OUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TC REINSTATE: §750;.
Jul 08, 1999 8:00 am
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine arris Secretary of State
ANNUAL REPORT Secretary of State (07-08-1999 90012 004 ***550.00
1999 , DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P97000098597 ™\
ACCLA CORPORATION LIMITED,INC. -
AT
4970 POINTE CIRCLE P.0. BOX 5556
OLDSMAR Fi 34677 CLEARWATER FL 33758
us DC NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
NN7/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ) Applied For
1] 26 650793930 Not Applicable
—‘ Suite, Apt. # etc. _-k Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adt:!itional
2 .. — 27 e . =" - — - . Fee Requirad. . .
City & State City & State 6. Election Campaign Financing $5.00 May Be
»ﬂ El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year
fﬂ @ E) 30 Intangible Personal Property. Cves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
. 81| Name
LUGAY-LACSON, CAROLINA
4970 POINTE CIRCLE 82| Street Address (P.0. Box Numbar is Not Acceplable)
OLDSMAR FL 34677 83
84| City 85| Zip Code
FL |*

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
_agant. | am familiar with, and accept the obitigations of, saction 6§07.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and iite i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ oEere 11TINE (] change L] Addtion
NAME LUGAY-LACSON, CAROLINA B - 12 NAME :
sreeraopress | 4970 POINTE CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 1.4 CITYST-ZIP
Tme L) oeLere 24TME [ chenge [ adition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITST-ZP 24 CITY-ST-2IP
TmE [ oeLeme 31TmE [T change [ Addtion
NAME 3.2 NAME - -
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZIR 34CITYSTZP
TE [ Joeere 41TITLE (] change (] Addition
NAME Ja2name
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [] peLere SATITLE | Change D Addition
NAME e e AT g e i 52 NAKIE
STREETADDRESS | . ' 53 STREET ADORESS
" CITY-ST-ZiP . 54 CITYST-Z\P
TmE Do 6.ATILE ' [ change L Additon
NAME 6.2 NAME
, STREETADDRESS ' 7 6.3 STREET ADDRESS
CITY.STZP £.4 CITY.ST-ZP

14. | hereby cerﬂFK that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that F am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; d that my name ap:
in Block 12 or Block 13 it chang an attaghment wi ad 67}7)‘ 787 JE’?Z

. o 7

SIGNATURE: - CoB G ANABEIEAGLIIRES o Y [79 oo g

CR2E034 (5/99)




