FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corroraton (% Q\% " anten . beram Mar 14 1997 8:00am
i;

ANNUAL REPORT W A Secretary of Slale
1997 'm// DIVISION OF COHPORATIONS Secretary Of State

DOCUMENT # S02263 (9)

1. Corporation Name

A C ENTERPRISES OF LEE COUNTY, INC.

B

Principal Place of Busincss - Mé{ihr}g Adchoss

1013 SE 123TH PL 1013 SE 12 PL

CAPE CORAL FL 33990 CAPE CORAL FL 33990-3029
Us us

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl

09/24/1990 05/01/1996

2. Principal Place of Business 28, Mailng Address 4. FEI Number Applicd for
21 R o | 650228585 { Mol Appicable
Suite, Apt. #, slc Suile, Apt. 4, oo, iti
P - ' 6. Cerlilicate of Status Desired Ol 8.75 Add_ltlonal
22 R zﬂ__ Fee Required
City & Stale i City & Stale 6. Election Campaign Financing $5.00 May Be
28 el L TstRundContebution [ AddedtoFees
Zip Coantry L __ Gounlry B. This corporalion has liability for intangible lax under s, 199.032,
2] 5] el fso] | Fioridastates Clves ClNo
9. Name and Address of Current Reglislered Agent o S ame and Address of New Registered Agenl .
CATALAND, RONALD P 81| Name
1013 SE 12TH PLACE 82| Swreot Address {P.O. Box Number is Nol Acceplable) o
_ CAPE CORAL FL 33990 N _ o ]
i 83
B4| City FL 85| Zip Codg

11. Pursuant to the pravisions of Sections GO7 0502 and 6071508, Florida Stalutes, 1he above-named corparalion submits this statement far the purpose of changing its reqistered
office or regislered agent, or bolh, in the State of Flordga Such change was aulhorized by the corporation's board of direclars. | herchy accept the appoiniment as regislered
agent. } am familiar wilh, and accept the oblgations of, Seclion 607.0505, flonda Statules

SIGNATURE _ o . e
SIgnBtre typoct o0 frevech v o) et st A Hie § aggsialie (N Megisteea Agent © required v o n i ]

T TUTTTUGHICERS AND DIRLGTORS T T T e T T T ADDA Bi=)
TITLE D T o o D D“E it - 1 TIEF - D Chﬂﬂg{‘ --_Dﬁd“iﬂﬂ g
NAME CATALANO, RONALD P 1.2 KA g
STREET ADDRESS 10‘3 SE 12TH PLACE 1.3 S1REFT ADDRESS 8
ore-si-ze | CAPECORALFL o feovsew | o o R | -
TITLE T oeLeie 2TMLE [ Change ™ TJ Adaition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEE] ADTFESS
CITY . S1-2P T EXT X R
it . CJorlete 31 T0LE [T Change [ Additien
HAME 1.2 NARE
ETREET ADDRESS 3.3 SYHERT ADTRESS
CITY -51- 2IP 34 CNY-51-71F
TITLE T T o Cloweit™ Qarwme | 7 T T T Change [ Additien
NAME 4.2 NAMLE
STREET ADDRESS 43 STRIT] ADURISS
QITY- 51-2IP 44 CIY-81- 2P
TITLE . V D DUE IE_— ‘ -[r.1 1I1|[ I _D Chaﬂge E] Addition
NAME b2 HAMT
STREET ADDRESS 5 STRTT ADDRISS
CITY-ST-2 S 5ACNY-ST. 7P
TILE - Opnai ™ FERTT A T [T change ~ T 1 Addition
MNAME 62 NAME
STREET ADDRESS G3STALL ADDRISS
CATY-ST-ZiP B4y §1- 2 -

14. | do hereby certify that tho infarmation supphed with s filag docs not gualily for the exemplion stated in Soction 112.07(3)(1), Florida Slalutes. | furlher certify that the
infermation ingicated an this annual repor or supplomental annual reporl s frae and acourate and that my signature shall have he same legal effect as i madea under nathy; thal
I am an officer or director of the corporation or the receiver o ruslee empowered to execule this repart as required by Chaptor G607, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed. or on an attachmenlwith an address

o \ﬂ N a2 m—Q n oy tt ™ 1 (1 e oy




