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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OFf CORPORATIONS

1998

DOCUMENT # F44158

ACME UTILITY PRODUCTS, INC.

(6)

Principal Place of Business T Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

N ORUERR AR

PO BOX 810395 POST OFFICE BOX 810395
BOCA RATON FL 334810395 BOCA RATON FL 334810395
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] |26] 59-2143717 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. - iti
u I uie. e ele B. Cerlificate of Status Desired O $8'75 Additional
22] 27 Fes Requirad
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
€ 28—| Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This cofparalion owes or has paid the current year Intangible
;4—1 ;a 29] 5] Personal Properly Tax due June 30. Oves {Odwne
9. Name and Address of Curreni Registerad Agent 10, Name and Address of New Registerad Agent
B1| N
LADIN, BENJAMIN ame
0-2043 NEWCASTLE DR. B2| Street Address (P.O. Box Numbar is Not Accaptable)
BOCA RATON FL 33434 -
84| Cily FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 6070505, Flarida Stalutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions G07.0L02 and 607 1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its regislered
office or registered agent, or bath, n the Slate of larida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalue. [ypod o prnle Gt of mgeloned sgent and e 1 appt cable INOTE Ragisiersd Agert sighatuté 1o0.ired when renstating) BATE I~
12, OFF ICFRS' AEU LHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DST [J DELETE 111IE [T change [T addition |32
HAME LADIN, BENJAMIN 12 NAME §
sYReeT apress | C-2043 NEWCASTLE DR. 13 STREET ADDRESS g
CITY-5T-21P BOCA RATON FL 33434 14 0ITY-5T-1F o
TILE Dp 1 oeLeTe 21TILE T Change ] addition |©O
NAME LADIN, PEARL 2.2 NAME
sReeT aporess | IC-2043 NEWCASTLE DR. 23 51REED ADDRESS
CITY-5T-2P BOCA RATON FL 33434 2.4CTY-51-2IP
TLE [T DeLETE 31T [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
TIME ] GELETE 41 T11LE I change T Aadition
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2tP L4CTY-ST- 2P
TIVLE [T DELETE 51THLE [J change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE O orcete B.1TILE [ change [ Adsition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2IP : 6.4 CITY-ST-2IP

indicatad on this annual report or supplemental
officer ar diractor of 1he carporation o the rec
Block 12 or Block 13§ changed. or opfa

fimenl with an"address. .

AL

S "N

o //"2 Joas o\

14, | hereby Cerﬂlz that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furlher certify that the information
i nual report is true and accurale and that my signature shall have the same |legal eftect as if made under oath; that | am an
T of trustec gmpowered 1o oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

Y2y Y KT NOR



