FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  G59055 Secretary of State
- Entity Name 01-30-2003 90159 032 ***150.00
ACME SYSTEMS, INC. .
Principal Place of Business Mailing Address
3500 GYPRESS GARDENS RD. 3500 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884-2478 WINTER HAVEN FL 33834-2478
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2357681 Not Applicable
Zip Country =+ - 2P etz o e | CoOUNMY =5.=Certficate of Status Desired ___[] $8.75 additional
(e —~—Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
VIGOA, MIRIAM Street Address (P.C. Box Number is Not Acceptable)
232 ALACHUA DRIVE S.E.

WINTER HAVEN FL 33884 i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registerad agent and iitla if applicable (NQTE: Registared Agent signature raquired when rainstating) DATE
- FILE NOWIIL FEE IS $150.00 ; ) o
. | 9. Election Campaign F n
At Moy 1,205 Foe wil e 55000 Sk Compsk e ) $5.00 wey o
Make Check Payable to Florida Department of State ‘ ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - P O oelete TIILE CdcChange (] Addition
NAME & VIGOA, MIRIAM NAME
steet aporess | 232 ALACHUA DRIVE S.E. STREET ADDRESS
corv-st-ze | WINTER HAVEN FL CITY-ST-2IP
TITLE S 3 Celete TITLE [ cChange  [] Addition
NAME VIGOA, MIRIAM NAME
streeT apDress | 232 ALACHUA DRIVE S.E. STREET ADDAESS
crv-sr-2¢ | WINTER. HAVEN.FLr o s e o i e OS2 oo e e e
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-ZF
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP (\ h CITY-5T-2P

12. | hereby certify that the informatior] sdppliefwith this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypglemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallcm of the recgivgr of trystee B powered to exgcuta this repgft as required by Chaptgf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1%//W /624 lA? 43 Gb3-32¢-12.0f,

FRJNTEo NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

e P

S
=}

CR2E034 (10/02)
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