FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT sy
CORPORATION P E,_ Sandra B. Mortham

ROV ¥ A Secretary of State

DOCUMENT # J29264 (5)

1. Corporation Name

ACME SOUTHEAST, INCORPORATED

TR T

Principal Place of Business e "_-“Mzu_l-mg Addross
622 NW £TH AVE 622 NW 6TH AVE
HOMESTEAD FL 33020 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
e _ i 08/19/1986
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
2l ] 59-2667936 Not Applicable
Sulte, Apt. #, et Suite, ApL. #, ole. it
_l P ¢ - vic A vl : §. Cerifficate of Status Desired M $8'75 Additionat
22 N . ) ?ﬂ,,, - Fee Required
City 8 Stato Gty 8 Swte 6. Elsclion Campaign Financing $5.00 May Be
23 e ?_a_l_ e : Trust Fund Contribulion |} Added 1o Feas
Zip _ Gounuy _fw Counitry 8. This corporation owes of has paid the current year Intangitie
E B 15] . 2977]7 R -] Personal Property Tax due June 30 [} ves No
8. Name and Address of Current Regislered Agent e b 10, Name and Address of New Registered Agent
MUSGROVE, DAVID R. 61} Namo
622 "w 6TH AVE 82| Slreet Address (P.0O, Box Number is Not Acceplable)
HOMESTEAD FL. 33030
83
84| City FL B5} Zip Code

1. Pyursuant 1o the provisions of Sections 607 0602 and 6071608, T lorida Statutos, he above hamed corporation submits 1his statement Tor Ihe purpose of changing its regislered
office or registercd agent, or both, in the Siale of Uaorida Such change was authorized by the corporalion’s board of directors. | herehy accept the appointrnenl as registerod
agent | am familiar with, and aceept Ihe obhgations of, Section 607 G406, T orida Statules.

SIGNATURE e . R e
Signaturu, typw d ”Efluv:! n.l'w:*’n' i _l_t-rl-:l_ﬂnr-!wE m-!*\z v_‘_;_wﬂ:_wi_u_r_mrr (NOTE Repistared Agcj[\‘lﬂmahne ragpired when roinstaling) DATE
12, T omndirs AND DK CToRs T 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PO ot Yoome [ T T D onange T Addilion |
NAME MUSGROVE, DAVID R, 12 NAME
staeet anoress | 802 NW 6TH AVE 1.3 STREET ADBRESS
CTY-S1-29 HOMESTEADFL 14 §4TY-51- 2P
THLE T GkLFTe 21 1ML [T change L] Addition
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§T- 2P e 2.4CITY-5T- 2P
e [ DiLeTe A1TITLE [T cChange  [F Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F N _ Rascnvsige
HITLE T T COTdoiEE T et [ change ] Adoition
HAME 4.7 HAMF
STREET ADDRESS 43 STRELT ADDRESS
GITY-ST-2IP e 44CITY-51-2P
TIILE T oeete 51 TIILE [ Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ANDRLSS
CHY-ST-2P B o _ 54 0IY-51- 7P
TILE ’ C T T YEET: T Grange 11 Addition
NAME 6.2 NAME sy - g -
STREET ADDRESS 6.3 STREFT ADDRESS ig;‘:&g%’;*‘:‘ 1.' ‘g b
U 38 -~ 01030A-RPE/ -
CITY-§T- 2P L 64 CiTY-51-7IP Ex 1 A I

14, [hereby certify that e infarenabion supphed vl this fillng does et qualify for the exemplion staled in Section 119.07(3](i), FIonda Statutes | Jurther cerlify thal the information
indicatad on this annual teport or supplemental annual reporl is true and accurate and that my sdgnature shall have the same tegal effect as if made undor oath; that | am an
officer ar director of the calporation of the: receiver of bustee empowered lo execute this report as requited by Chapter 607, Florida Statutos; and that my name appears in

Block 12 or Block 131 (w on an atlgesment with an address
A A b A S mma b AR mmm N // pr—— A/f N l.l/{ /_ . . g

}R F | ORITA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



