~ FILENOW: FILING FEE AFTER MAY 115 §550.00 FILED
ROFIT [ L PAR
i * canden 0. Mortham May 02 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT g b
o 1007 W DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # nggé; (5)

1. Corporalion Name
Mailing Address | |||m| ||.I 'ml ||l|| ||||I ||||[ Im III" Ill" Illl’llm ||I'| Iml 'ln

ACME SOUTHEAST, INCORPORATED

Poncipal Place of Business

822 NW €TH AVE €22 NW ETH AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-5200
3. Date Incorpora.ied or Qualified 3a. Date of Last Report
e 08/19/1986 07/01/1996
2. Princapa’ Place of Business 2a, Mailing Address 4, FEl Number Applied For
2l . 26 59-2667996 Nol Applicable
Sate. Ant # ol Suile, Apt. #, atc. i
oy TR . . P 5. Cerlificate of Status Desired Z’ 38.75 Additional
22, 27] Fee Required
Gy & Blate | City & State 6. Election Campaign Financing $5.00 may Be
2 ) 28) Trust Fund Contribution Added 1o Fess
e | Country - Zip Country 8. This corporation has liabitity for imtangible tax under s. 189.032,
"’ﬂ.l e 25]_ 29) 36] Florida Statutes Oves Mo
o 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
MUSGROVE, DAVID R. 81| Name
622 NW 8TH AVE B2| Streel Address (P.0O. Box Number is Not Acceptabla)
HOMESTEAD FL 33030

83

84| City FL 85
11, Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits fhis slatement for the purpose of changing 1ts Tegistered

ofhce: or registered agent, or both, in iho State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE e
Sigeatate, typind of porbed rame of eegestered agent and tle 1 apphcabia {NOTE " Registerad Agent signature reduired when ranslating} DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IS: PD [J peikTe 110 LT Change LT Agdiion | &
NadE MUSGROVE, DAVID R. 12 NAME §
st ancntss | 622 NW 8TH AVE 13 STREET ADDRESS o
onvsi-ae | HOMESTEAD FL 14 CIFY-ST- 2P &
T T [ eLETE 211N [TChange T Addition | O
NAsE 22 NAME
SIHECT ALDRESS 23 STREET ADDRESS
CIIY-81 2 o 2 AGTY-5T-2P
B o D DELETE 31TITLE ] Change D Addition
HARE 3.2 NAME
SIREFI ADDRESS 3.3 STREET ADDRESS
CITY-S1-21 34 CITY-8T. 2(P
ue T peLete 41TME [l change T Addition
NAME 4.2 NAME
STHEF I ADORESS 4.3 STREET ADDRESS
LISt 44 0Ty -5T-21P
g TV DELETE 51TITLE . Tl crage ] Addition
Hakdt 5.2 NAME
SIEENT ALORESS 5.3 STREET ADDRESS
Gy 51 2P 5.4 CITY -57- 2IP
Twme | [.] DELETE 6.1 HTLE Tthange [ Addition
NAME 6.2 NAME
STHEFADDNESS 6.3 STREET ADDRESS
B L B 64 CTY-ST- 2P
14, | do hereby corldy thal the information supplied with this tiing does nat quality for the exemption stated In Section 118.07({3)(i). Florida Statutes. | turther certify that the

miforal anvindicatad en this annual report or supplemsntal annual report is true end accurate and that my signalure shall have the same logal effect as if made under oath; that
Larn an ofhicer or deactor of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 i chapged. or on an attachment with an address.

SIGNATURE: Mwé,aﬂsz gég’f; 305/;?:7'7%

ED NAME OF BIGNING OFPCER OR PIRECTL Dagfire Phone

SIGNATURE AND TYPED OR PR



