FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CORPORATION Katherinie Harris r} 7
ANNUAL REPORT Secretar of State ecreta Of State
04-29-1999 90090 004 ***150.00

1999
DOCUMENT # Pg8000030166

1. Carporaticn Name

ACE TOTAL SERVICES, INC.

DIVISION OF C ORPORATIONS

L T O

Principal Pla >e of Business Mailing Address
2632 NORTHVIEST 41ST STREET 2632 NORTHWEST #1ST STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THL 3 SPACE
3. Date Incorporated or Qualifed
2. Principal Piace of Business 2a. Mailing Address 4. FEjNuriber ] Appled For
124] (26 L OIS | Thot spplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. A iti
? g 5. Certifcate of Status Desired L] $8.75 Additonal
22 27I Fes Reguired
City & Stale City & State 6. Electior Campaign Financing O $5.00 vayBe
-2;| 28 Trust Fund Contribution Added 10 Fees
Zip __ Country Zip Country 8. This co-poration owes the current year Intangible
24 25 zgl fs_(;l Personal Property Tax. Oves 6dNo
9, Name and Address of Current Registered Agent 10. Name .md Address of New Registered Agent

ERLAWTER " rthnesn 1. Dt bpeco, se. |
343 ALMERIA AVENUE 8 Slra?fi;re; (;.\q_Box‘ Number is Not Aie[tablj! T{e,f_ L-{-

CORAL GABLES FL 33134 83
84 %tg—eq—ﬁw FL [85' leC«)dZe E

pfla Statutes, the above-named corporation submits this statement for the purpose >f changing its rzgistered
nge was authorized by the corpor: tion's board of cirectors. | hereby accept the aproigtment as reg stered

07.0505, Florida Statutes.
4—/ /:f ’

~

11. Pursuant to the provi
office cr registered
agent. « am fargjliar

SIGNATUFRE

hature, typed or printed na Jle of registered agent and title f applicable. (NOT =: Ragisterad Agenl signature reqi ired when reinstating) DAT 8
12, ~ TOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO oFFlCERs AND DIRECTONS IN 12 D
TITLE PD ] DELETE 11TIME [JChange [ Addition E
s DELGRECO, GARY T SR. ronE 3
seeTaooress| 2632 NORTHWEST 41ST STREET 13 STREETADDRESS i
arv.st.ze | BOCA RATON FL 33434 _ Lasomvsrze &
TITLE vD ] DELETE 21 TME [JChange [ Additian | ©
NAME DELGRECO, GARY T JR. 22 NAME
smeeTaport ss| 2632 NORTHWEST 41ST STREET 2.3 STREET ADDRESS
CiTY-ST-ZP BOCA RATON FL 33434 2.4 CITY-5T-2P
TITLE STD [} DELETE 3ATITLE [CJChange [ Addition
HAME DELGRECO, SHARON G 32 NAME
sreeranoriss| 2632 NORTHWEST 41ST STREET 33 STREET ADORESS
crvstze | BOCA RATON FL 33434 _ Qsacirsrae
TITLE [ DELETE 44 TITLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDR 3§55 43 STREET ADDRESS
CITY-ST-2IP __ Qascmystazp
TME [ DELETE 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
OITy_$T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 4.4 TILE [Ochange [ Additicn
NAME 5.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-S1-2IP

ption stated in Section 118.0 7(3){i}, Flotida Statutes. | further certify that the i Wformation
any?hat my signeture shall have the same legal effect as if made under oath; that | am an
cute-this report as required by Chaper 607, Florida Statutes; and thzt my name appaars in

I_qJ er like empowered.
/ J //; q 07)/ fé"?nud"/[

Dale ~ Daytime Phone #

indiceted on this annual reporl or slpplgmenta. annual report
office " or director of the corporglion orAhe receiver or truslee
Block 12 or Block 13 if change §_gg ph an attachment with

14. | hereby certify that the inform ation IF“Ed with this filing d095 not qualify for the

C.
SIGNATURE: -

BIGNATURE AND TYFFD Ot PRINTED NAME OF SIGNI

OFFIC ER OR DIRECTOR



