FILED

WRHBNOWSFILING FEE AFTER MAY:18

ComroRATON ) v | Feb 27 1998 8:00am
ANNUAL REPORT S Searetary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V2652 (9)

1. Corporation Namea

AMERICAN CONTRACT SERVICES, INC.

NGB

Principal Place of Business Mailing Address
7502 HARVEST VILLAGE BLVD 7502 HARVEST VILLAGE BLVD
YNl NAVARRE FL 32566
NAVARAE FL 32566 us DO NOT WRITE IN THIS SPACE
uUs 8. Dale Incorporated or Qualified
04/06/1992
2. Principat Place of Businoss __29. Mailing Address 4. FEI Number Applied For
m ,,?f'l.u.., 58-31 16485 Not Appliceble
Suilg, Apt. £ etc. Suile, Apt. ¥, alc. i
1/ - P 6. Certificate of Status Desired | $6.75 Addiional
22 2?| Fea Required
City & Stata __ City & Stato &. Flaction Campaign Financing $5.00 May B
23 ) 28 Trust Fund Gontribution Added 1o Fees
Zip Country . dp Country 8. This corporation owes or has paid the current year Intangible
;] i 25' o 2_9—1 o a Parsonal Property Tax dua Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agont

e """k g rhemae T. Do Fries
* 7502 HARVEST VILLAGE BLVD , e -
UNIT #512 82| Streeffddress (R.O. Bo urnge,tl& ipﬁ- [)ZW*(

NAVARRE FL 32568 83

"™ Pea)gpeole. |  FL | Z350Y!

$1. Pursuant to the provisions of Sectons GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent. or both, in the Slate of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agont | am pAr with, and accopt he ohm& g 0l 8o ‘lionwma Statutes,
sovature Yo ShOwni /\0 £ Kﬂ"her?n&_: vies A TN

typnd o pranted nama o regueterad agent gl _u_( wapphentle | {NOTE Rogstared Adant signalure required when reinstaiing) DAY
12. OrFICERS ANDDARE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - PD mELEIE TITITE [Tchange ] Addilion
NAME BROWN, CHARLES J. 1.2 NAME
swreen aponess | 724 KAREN AVENUE 1.3 STREET ADDRESS
CiTY-ST-2IP FT WALTON BCH FL 14 CITY-ST-2IP B .
TIME ~ 81D I DLLERE 21TIE P3rp N Change  Ji] Addilon
RAME DEFRIES, KATHERINE J 2.2 NAME
smeevsooness | 2891 MEREDITH DRIVE 2.3 STREET ADDRESS
CiTy-S1- 2P PENSAGOM FL 2. 4 CITY-8T-7IP
THLE |RDRGEA A1 TIME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4.CITY-58T-2IF
e o T DO e a1 [T Crange L Addition
NAME 4.2 KAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P B 44 GITY-ST-2P
TIE T DELETE 51 THLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-2IP 5.4 CITY - 5T-2IP
TIME [J pewete 6.1 TTLE ] Change _J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-S$T- 1P 6.4 CITY-51-7IP
14. | hereby corlily thal the information supyiod wilts this filing docs not gqualily Tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl of supplemiontal annual repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer ar diraclor of the corperation or the recoiver of trustoc empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

cianaTiiReS Fat=. -0 QA DOsda’ 2/ 1/Ge (857) 936003 ¢

CR2E034 (10/97)



