SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

PROFIT
TORPORATION
ANNUAL REPORT

1996

g

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FL.ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrglary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F441

1. Corporation Name

58
ACME UTILITY PRODUCTS, INC.

(6)

Principal Place of Business

PO BOX 810395
BOCA RATON FL 334810395
us

Maling Address

POST OFFICE BOX 810095
BOCA RATON FL 334810385
us

(TR

4. Date Incorporated or Gualified

3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far |
21 ;3_1 59'2143717 Not Applicable |
Suite, Apl ¥, etc Suite, Apt #, elc
I P " ? 5. Cartificate of Status Desired D $B'75 Adc!monat
m ;l Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
;;I m Trust Fund Gontribution Addedto Fees
Zp __ Gountry p Country 8. This corporatian has liabitily for intangible tax under s 199.032,
[2a] 25] 29 a0 Flonda Statules ves [} No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} Name
LADIN, BENJAMIN
- {-2043 NEWCASTLE DR. 82| Sireet Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33434 = .
84| Ciy FL '85‘ Zip Code

11. Pursuant to the provisions of Sectons 807 0502 and 607

oftice or registered agent,

or both, in the State of Florida

1508, Florida Statutes, the abave-named corporation sub
Such change was authorized by the corporation's board

agent. | am familiar wath, and accept

1he obl.gations of, Section 607 0505, Flarida Sralules

mils tis statement tor the purpase ol chanying its registered
of directors | hereby accept the appontrient as registered

SIGNATURE

i tarers i Faras o g Alrod 4067 a4 it Tapplianie TS TE Hea el Ag § A tech e whin sl oAl T T -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TNE DST ] oecete LATITLE - [T Criange m’mtdutmf %
NAME LADIN, BENJAMIN 1.2 NAME Y
stager aporess | C-2043 NEWCASTLE DR, o rasmeraomess @
arv-sr-ze | -BOCARATON, FL 00060 5T 7P Horan 44;"‘..:&’ NiTe 33434 e
TTLE [V [ Deeere 21T1LE [ change L&[’ Addition | O
NAME LADIN, PEARL 22 NAME
sesranoness | C-2043 NEWCASTLE DR. 23 STREEL ADDRESS _
arvsrze | TBOGARATON-FH-— — 8% 4010y 51-2P /dde %Aﬁﬂ VAES 3 73 4 ]
TITLE 1] peLert 31 TIE 7 T change [_] Rdditian
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-21P 34 CilY-S1-2P N
TITLE 1] OELETE £1TIE T ] change T ] Addiion
HAME 4 2 NANEE
STREET ADDAESS 43STREET ADDRESS
CITY-ST- 2P 4407y -5T-2P N
TILE ] Detete 51 TITLE [ ] Change | 1 Addwon
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
€Ty - §T- 2P 54 CHTY-S1-21P
TTLE [] oeet £1T01LE [ crarge [} Acdan
NAME 62 HAME
STREET ADDRESS &3 STREET ADDAESS
CITy-ST-21P BeCITY-5T- 2P

14, | do hereby certify that

the information sapphied with this filng is voluntanly furni

shed and does not quahty for the exemption stated in Section 11907

{3}k) Fiorida Statutes |

further certify that the in
made under oatn, that |

formation indicatad on this annual report of supplemental annual report
am an officer or

rector of the corparation or the receiver of truslee empow

15 true and acourate and that my signature shall fave the same

ared to execute this report as reguired by Chapter 817, Flonda Statates and

legal effect asf

k13 if changed. or on an attachment with an address

thal my name appcars in BW ar
SIGNATURE: __7 /-

. Jer frrou

¢fefac

EIGNATURE ANDTYRED O PAINTED NAME OF BIGNING OFFICER O DIRECTOR
R P A ey | <y oS

JEy
%3 -

Qe




