FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S55355 (9)

1. Corporalion Name

A.C. SERVICE CO. OF SW FL, INC.

e FLORIDA DEPARTMENT OF STATE
‘J Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A A G

Principal Place of Business Mailing Address
21479 CARELTON AVE P.0. BOX 337
UNIT A MURDOGK FL 33338
PORT CHARLOTTE fL 33952 -
us 3. Dale incorporated or Qualified | 38. Date of Last Report
05/26/1991 04/27/1995
2. frincipal Place of Business 2a. Mailing Address 4, Fel Number | Applied For
zladd418 Cocleton Ave |= V.0, Box 3Re 2337 650267585 | [Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5 i . $8.75 Additional
;_2_‘ _2_7.| . Cerificate of Status Desired O Foe Raquired
" City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
L?:ﬂ,?o A_C \\ac\d\_\t L 28] Mac do c K FL- Trust Fund Contribution . Added to Fess
| 2\p - Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
3ﬂ -?DE)CI Sa. 25] \k < ;g] =23 ﬁ s E{l v S Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, DENNIS C 82 Great Address [P.0. Box NUMBer is Nol Accaptabie)
21479 CARELTON AVE 2\179  Cecleton  AVE
UNIT A 83
PORT CHAHLOTTE F'L 33952 84l City FL ‘35 Zip Goda

§1. Pursuant to the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authanized by the corporation’s board of directars. | heraby accepl the appoiniment as registered agentl. | am

familiar with, and accept the obligations of, Sectian 607.0505, Hlorida Statutes.
SIGNATURE __ . [ o S ——— o ———
Bigraturn, Typad or prled nan of reqistersd agil ard e it apgl oakie (HOTE - Rugisteran Agent saraturs required whan ramslatng! DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L DPT O GELETE 111LE Chaage L) Adddion g
HaME SULLIVAN, DENNIS C 1.2 NAME 3
siceTanbress | 21478 CARELTON AVE 1.3 STREET ADDRESS .‘l\‘{ 19 CARL ETotn  RvE O
gy -§1-2F PORT CAHRLOTTE FL 14 CITY-51-2IP g
THTLE S [C) DELETE 2.1TME ¥ Change [ Additon |
NAME SULLIVAN, PAMELA E 22 NAME
st aconess | 21479 CARELTON AVE pasteer aooness | AR T 9 CARLEToN WKE
CITY-§1-2F PORT CHARLOTTE FL 24 CHY-§T-7
L [ DELETE 3ATITE [ Chanze  [] Addition
NANE 32 NANE
SIREET ADDRESS 33 STREET ADORESS
| oy-sr-2p 34CMY-ST-2P
1LE [} DELETE 4 1TILE [ Change  [] Addition
NAME 42 NEME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2P
TITLE [[] DELETE 5 1TTLE [J Charge [ Addition
HAME 52 NAME
STAELT ADDRESS 53 STREET ADDRESS
CHY-S1-2P 54C1Y-ST-2P
TILE [C] DELETE § TITLE [ Change [ Addition
NAME £.2 HAME
SIHEET ADDRESS £.3 STREE] ADORESS
GiTY-ST- 2P 64 CNY-ST-2P

1471 do hereby cerlify that The mformation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(31k), Florida Statutes. | further
cenlify that the informatior indicated on this annual repart or supplemental annual report is frue and accurate and that my signaturg shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. q(_‘ l

SIGNATURE:G%PEE%M Tamela Sw\\(_um(&m%ﬂ)ﬁ 25796 6H- 125

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dzyng Paone ¥




