FILE NOW: FILIN'G FEE AFTER MAY 1ST I§: $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtay of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90093 004 ***150.00

DOCUMENT # Pg8000069007

1. Corporation Name

ACA ENTERPRISES, INC.

OO

Principal Plz ce of Business Mailing Address
6074 FARMERS PLACE 6071 FARMERS PLACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
f 3. Date Inzorporated or Qualifed
07/24/1998
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Nunber Applied For
m m /(JS-" d gj@‘)-s—_cs'g Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc, iti
e A e, BRL T E 5. Certifcs te of Status Desired [ $8.75 Acditionat
E‘ ;;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 nay Be
E ;:;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
;Il E‘ ;9—| I;l Persanal Property Tax. Oves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere i Agent
81| Name
: MON'CA 82| Street Add P.Q. Box Nurnber is Not A table})
reef ress (P.O. mber is Not Acceptable
6071 FARMERS PLACE (PO Box oo
LAKE WORTH FL 33463 83
84| City FL as' Zip Code

AEr szt i the provizicns =f BoolfensBL7.0502 and 6071508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was utherized by the corpor: tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typad or printed na ne of registered agent and titks it applicabla (NOT I: Registerad Agent signature requ ired when reinstating) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQRS IN 12
TRE D ] DELETE 1.ATIME [JChange [ Addition
NAME CEJA, ALEJANDRO 1.2 NAME

streeTanoress| 6071 FARMERS PLACE 13 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33463 14 CITY-ST.ZP

TIMLE £ DELETE 2.4 TILE [JcChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 3% 2.3 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2IP

TME (] DELETE 31TME IChange  [_]Addition
NAME 3.2 NANME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TME [l DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
‘STREET ADDRE 55 : 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-71P

TMLE ] DELETE 51 TITLE (JChange  [] Addition
NAME 52 NAME

STREET ADDRI S5 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [] OELETE 8.1 TMLE {(Jchange ] Addition
NAME 52 NAME

STREET ADORI 55 - . 6.3 STREET ADDRESS - - R

CATY-57-2P 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicatsd on this annual report ir supplepretital anniigl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the gceiver optrusteg empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an/atac-meftwitkedn address, with all other like empowered. . .
SIGNATURE: s {/// 2 53/ 79 (561} 96 9-953 >

SIGNA' URE ANJJ

CR2EQ34 (11/98)




