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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375. )

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 éﬁv Sandra B Mortham
ANNUAL REPORT (Rl Secretary of Sate
1996 %' DIVISION OF CORFORAT IONS

POCUMENT # J29264 (5)
ACME SOUTHEAST, INCORPORATED

e s RTEAT M

TR O

622 NW 8TH AVE 622 NW 6TH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33090
3. Date Incorporated or Qua'ifiad 3a. Date of Last Repot
2. Principal Place of Busmiess 2a. Mailing Address S 4. FEI Number - Apphed F
21] o . 59-266799% Not Appiicatie
Suile, Apt. #, et Suite, Apt # etc iti
r‘l . P . d 5. Certificate ol Status Desired |'z/ $8.75 Adclhtlonal
22 27 Fee Required
City & State | Crty & State 6. Election Campaign Financing ] $5.00 May Be
73] o 2;| - Trust Fund_@tribut-opﬁ _ — Added to Fees o
Zip Country | Zip [ Country 8. Tnis corparation has labil ly for intangible tag under s 199 032,
m 25 {;l 301 ‘ Florida Statutes (] ves B)NG
9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
MUSGROVE, DAVID R. S
622 NW 8TH AVE 82} Strecl Address (PG. Box Number is Not Acceptahle)
HOMESTEAD FL 33030 o
84| Ciy T

11. Pursuant 1o the provisions of Sections 607 0500 and 607 1508, Flarida Statutes, the above-named corporalion submits this statersent for (4 purpose of changing its reg
office or registered agent or both, in the: Stale of Flanaa Such change was autnanized by the corporalon s board of direntors | hereby accept the appointpe

agent { am fanulesr with, and accept the hganons of. Section 607.0505, F larda Statule
<
- % : Lhnp £ flusereore  decs.
dalercy v

SIGNATURE - L 4 i

Slgrature typed of provad name of disle : alle it appl catde (HOTE Regislered Aguenr Srgnatare re-] aved when renstarng i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
e PD [ ] oeere 11DILE [T Crange™ T_] Addition g
NAVE MUSGROVE, DAVID R. 12NAME %
STREETADDRESS [ §22 NW 8TH AVE 1 3STREET ADDRESS o
Cily-§1-2 HOMESTEAD FL L4CTY-51- 2P &
TITE [ ] oewere 21TILE [T Cnange T ] Aggtion 1O
NAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CIY-51-2P 2407y 51-2p ]
TIRE [ ] oecete 31Tne [ J change [ ] Adgtion
NAME 32 NAME
STREET ADDRESS 3ISIHEET ADDRESS
GiTY-ST- 7 34 CITY-§1- 20 -
L [ ] oeme 41T L] charge [ ] Aggion
NAME 4 7 NAME
STREET ADDRALSS 43 SIREET ADDRESS
GITY- ST 2P 44 CITY-§T-20P ]
TITLE IEGE 51TILE U Changs [T " aadion
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CTY-51-2P 54CITY-ST-2IP }
TnLE L] TDELErE B1TIIE (] Change T T Adden
NAME &2 NAME
STREET ADDRESS 63 STREET ACURESS
CITY-S1-2IP BAGITY -ST-2p

14. I da hereby certify that the informaton supphed wits g g is voluntarnily furrished and daes not qualify for he exemplion stated in Secton 118 G7(3)K). Flonda Staies 17
turtner cerlify that the infarmation indieated on this annua’ report of suppiemental annual report is true and azcurate ane thar My signature shall fase the same legat effect as if
made under cath, that | am an officer or drectar of the Corporation of the rece ver or trustee empowered to execule this feport as requered by Crapter 617, Fionda Stalutes, and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: Dtviw CMissrore ¢ /é Fos/ 287 755
b Lhagtore FRone &

J NING OFFICER OR DIRECTOR

AME OF

T SIGNATURE ANDTYPED OR PRINTED




