SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: '8750).

PROFIT
CORPORATION
ANNUAL REPOR@

1999 -

FLORIDA DEPARTMéNT éF STATE
Katheﬂ;e Harris
Secretary 1f State ¢

DIVISION OF CORPORATIONS

DOCUMENT #

- 1. Corporation Name

ACC Tulders

9500000301 |

Principal Place of Business Mailing Address

/3550 NW € Ave  und @og.
‘PO?“f‘\no Qeh Fu 37064 -

1636 Lawndale G+
\,.lal\*‘\' ?k-..pl-

SEGRETART OF STAL
TALLAHASSEE, FLORIDA

RETNSTATEMENT %

31382

DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified 5"

2. P;fncipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
: R
26 53540125 Not Applicable

v

M <
Su'i‘te. Apt. #, etc. ] | __ilinsf,,Apt. # elc. S Cortficate of Status Desirad ‘E/ £8.75 Additional
. ;] —— _ _ o ) Fee Required
" "City & Stale — City & State . - 6. Election Campaign Financing ) ,mm o
.t 28] " Trust Fund Conttribution 0] Added to Fees
Zip Zip Country 8. This corporation owes the current year

h Country
25

2_9| ;‘ Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name,, - - .
Gia VEnn g Ua/\rs \
82{ Street Address {P.0. Box Number is Not Acceptable)
2%y uJ Ave £ o0¢
8a| ~
84| Cit 85| Zip Code
o fans Sk FL| {23004

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corpora%on submits this statement for the purpose of changing its registereﬁ
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 appoiniment as registered
agent. | am familiar wih, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE % -\30\/\«—‘. Giousnns__ Vars' 1215 l‘i‘i
Slghature, typed or printed Rame of ragistered agent and ttie f applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE F\)"B.S\‘de\-‘\"f , - B DELETE 11 TITLE S R _____’D_. FEangP:.D Adgition e
NAME Giovawnny Kra 17 NAME ' l—"——”—-!_l_—l :.’—.‘_‘-"-'—-.-—-J'-—_' L >
T Ave ® gO8 U e M-=0TN0E--013 <
STREETADDRESS | 36 50 S22 ‘-‘ 1.4 STREET ADDRESS it T u
CIW&TTZlFLi)ieomPA?\(’ %c \\__—’ = Lr'-? 'B [»} (2 14 CTYST2P FEEES S, 10 EEFE A L, o g
TMLE C e ] peLETE 2ATITLE [ 1 change [ Adgtion
NAME 2.7 NAME
STREET ADDRESS | _ ; . 2.3 STREET ADDRESS
CITY.ST.ZF™ 7|7 - - —_— 24 CITY-5T-2IF
T o s = =[] pELETE — - P TRE— fo e - -— [ ] change— [ -Addition | __.
NAME 32 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
Tme i [ 1oeLere 41TILE T ) change L] Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
T'T]rf“ [ oeLeTe 5.1 TITLE [ ] change |1 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-5T-2IP
TITLE [ oeete B TITLE T change [_] Acdivon
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITYST-2IP 6.4 CITY-5T-ZIP

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or oy an attachment with an address.

SIGNATURE: ﬂ—\\o\«v Guo

vanny Vours

n/s[q'i 403-622-4 623

L ATIHIDE AMIATNEM A CDIMTER MARE M 1A MIME AEEIFEED AD RIDEATAD

MNats Meutera Phora 3



