.+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1 PROFIT _";’?fr_ D, FLORIDA DEFRATMENT OF STATE
‘ CORPORATION % -

Sandra B. Mortham “t‘ ha
ANNUAL REPORT

Socretary of %tal‘e
1997 DIVISION OF CORPORATIONS
DOCUMENT # F9ag opooo 3695

1. Corporation Namo ’ | f; ’*AH:—
RERSINTT
; A.C.X. TRADING, INC.
; Principal Place of Business Mailing Address
{
t
5681 VANTAGE HWY 5691 VANTAGE HWY
ELLENSBURG ! WA 98926 P.0. BOX 188 3. Dale Ingorporated or Qualitiod 3a. Date of Last Report
ELLENSBURG, WA 98926 08/01/1995 12/31/96
2. Prdncipal Place of Busingss 2a, Maling Addross 4. FEI Number Applied For
21 [26] 77-0036978 Nol Applicable
Suite, Apt. #, elc. Suite. Apl. #, otc -
. P uie.Ap 5. Certificate of Status Desired d $8.75 aaditional
E;l El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution ] Added {o Fees
Zip Country Zip Counlry B, This corporation has liability for inlangible tax under s. 199,032,
;;I [25] m 0] Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

: RAMIREZ, MIGUEL
: 5608 30TH COURT EAST
: BRADENTON, FL 34203 83

84| City 85| Zip Code
FL %]

82| Street Adaress (P.O. Box Number is Not Acceplable)

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above named corparation submis this statement for The purpese of changing its regislered
office or rogislered agent. or Hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accent the obligations of, Scction 607.0605, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE SIGNUIe. 10 Or prinlact name o eglord agent & e il applcanle "TTINOTE Rogislered Agerl Signalie requirod when rensiaing) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE ne LJ oEcETE LT L Ghange [ Additian

N GOMBOS, JOHN 12haM

STREETADDRESS | HB91 VANTAGE HuWy 13 STREET ADDRESS —i: l:j I .E*:' o 'l [:]_5:; .q '}' -

CITY - ST- 2P ELLENSBURG _WA 989286 14 iy -S1-2P A 0111 3

e DCV LT oeere ZiTm w50, DO S T=D0odie

e GOMBOS, MICHAEL N JR FeNAt

STREET ADDRESS 5691 VANTAGE HWY 2 3STREET ADDRESS

ciTy-sr-2ip ELLENS 408926 2.4 007Y-§1-2P _

WILE - BURG—W TToeierr 31 THLE [ Change [ Additicn

NAME Ds 32 NAME

SIREET ADDRESS CONIG LI0, TERRY J 33 SIAEET ADIRESS

CiTY-ST-21p 1}9_”__QCEAN BLVD, ‘§TE C 34.CI1%-§1-2P

TmLe LUNG BEAUH UA YUBUZ-4B15 T 41E Tl Thange  [J Addition
: NAME DP 4.2 NAME

srreer anoness | LEASHND, MOSHE A3 STRELY ADDRESS

arv-sr-oe | D691 VANTAGE HWY 44 CITY-51-2P

TITLE ELLENSBURG WA 98926 [T DELETE 51 TITLE [F change T Agdition

NAME T 52 NAME

staeer aooess | RICKS, LARRY 53 STALE] ADDRESS

civ-st-2r | 56899 VANTAGE _HWY 54CITY-§1-2F

TILE ELLENSBURB, WA 9B926 [Tore BIMLE [ change [T Addition

NAME 62 NAME

STREET ADDRESS 63 STRLE] ADDRESS

OiTY-§1-219 64LiY-51-71P

14. | do hereby cerlify that 1ho infermalion supphed with this filing does not qualily far the exemplion staled in Section 119.07(3)(i). Florida Stalules. | further certify that the
information indicaled on this annual report or supplemental annua' report is Irue and accurate and thal my signature shali have the same legal elfect as if made under oalh: that
! am an oflcar or drector ol the corporation or he receiver or fruslec empowered 10 execute this repart as required by Chapler 607, Florida Statutes: and thal my name
appears in 8lack 12 or Block 13 if changed, or on gMaltachmont with an atdress.
-

SIGNATURE: Lakey L Rrcrs (TREASOLEN._ 9-26-17

-1t g e e Y = -
TYPED O PRINTED NA! EjF SIANING OFFICER OR DIRECTOR Dagtime Prione ¥




