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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # Pgg8p00014956
ACE AMUSEMENT COMPANY, INC.

Principal Place of Business

1620 HERCULES AVE #G
CLEARWATER FL 33765

Muailing Address

1620 HERCULES AVE #G
CLEARWATER FL 33765

FILED

May 01, 1999 8:00 am

Secretary of

State

05-01-1999 90006 049 ***150.00

LT

22]

7]

5. Certifcate of Status Desired [

us us DO NOT WRITE IN. THIS SPACE
3. Date Incorporated or Qualifed
02/13/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number . Applied For
21 26] 5 9- 3470357 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. i I $8.75 Additional

Fao Required

—city,&-s:a:a-'—.-h;n |- Chy&Stale = e = ~6r‘EIecﬁon-Campaign'Filjsnéiﬂg—““—“—‘“—$5D :00-May Be——
23 @ “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlar‘%ye
—2;] Eﬂ 29 @ Personal Property Tax. Yes CINo
. 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
5 = -
EVERETT, JACK Ve TJACK EVERETT
1301 N ARTURAS AVE, SUITEE 82 Stfejt&ldrzej‘-soﬁ:'.o.?r Number is Nat Acce lfabé) # G
ercvies
CLEARWATER FL 33765 5
S C/rPRWATER
84| City ) o 85| _Zip Code
FL [*| 3550

SIGNATURE

11. FPursuant to the provisions of Sections 607.0502 and 697, 1508, Florida Statule
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

s, the above-named corporalion submits this statement for the purpose of changing its registered
thorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

Slgnaturs, typed or printed name of registared ageni and titla if appiscable.

{NOTE: Registerad Agent signature required whan reinstating) .

DATE

12. iy * OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME Freslidenl [J DELETE 1ATITLE . ) [JChange [ Addition
NAME 17931{ VYERLE TTT . 12 NAME

STREET ADDRESS| [ 2.0 If’.ff ules AVE  #G6 13 STREET ADDRESS

av.srze |18, 2 F BDB7N 14 CITY-ST-ZIP

TITLE SecrcTAR y 77?,95 wrel, [} DELETE 21TITLE ClChange [ Addition
A Kamieen Everer7 22

STREETADDRESS) #(, 2, O Ne,-cu/,-:, ve Y6 23 STREET ADDRESS

CITY-ST-ZP CleRRA WATEL, Fl 33760 2.4GCITY-5T-2P

TME ) [] DELETE 34 TMLE [JChange  {]Addition
NAVE T e N -~ aznamE i - )
STREET AODRESS 33 STREET ADDRESS

CITY-5T-2P 34, CITY.S5T-2P

TME ] DELETE 4TmE [lChange L] Additon
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-sT-Z9 L 44 CITY-5T-27

TITLE o [J DELETE 5.1 TITLE [ Change 1 Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TMme [JDELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY. ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual reporfor supplemental annual report is true and aceurate and that m
officer or director of the corpgfation or the-receiver or trustee empowered to execute this report as required by Chapt

Ged, or on an attachment wit ‘ address, with all other like empowered.

VG054 VLA LRED

Block 12 or Block

Toear oty

- 13if chp

AU

el ul A T I

7 -
A.A e - -
T AMD TYPED OB PRINTED NAME AF SICKING OFEFICER OR DIRECTOR

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
er 607, Flarida Statutes; and thal my name appears in

hitos  (727) 733455

CR2E034 (11/98)

7



