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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION CF CCRPORATIONS

DOCUMENT #

1. Corporation Mame

PO30
ACUGUARD CORPORATION

00011261 (3)

Principal Place of Business

132 GREENBRIAR DR.
LAKE PARK FL 33403

Mailing Address

132 GREENBRIAR DR.
LAKE PARK FL 33403

FILED

Jan 15 1998

8:00am

Secretary of State

LR R

s us DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualitied
02/12/1993
2. Principal Place of Business 23, Mailing Address 4. FE| Number Applied For
21 |26] 650205817 [Not Applicable

Suite, Apt. #, elc.
[22]

Suite, Apt. #, etc.

|27]

5. Certificate of Status Desired [l

"§8.75 Additional
Fee Redquired

City & State City & Siate 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 {25] |2s] [50] Personal Property Taxdue June 30. [JYes [INo
g, Wame and Address of Current Reglstered Agent 10, Mame and Address of New Registered Agent
811 Mame

TEUSCHER, ADRIAN
132 GREENBRIAR DR.
LAKE PARK FL 33403

82| Street Address (P.Q. Box Number is Not Acceptable}

83

24| Chy

85| Zip Code

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 6070505, Florida Statutes. -

SIGNATURE
Signatura, typed oF printad nem of negistered agent and Iis if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 DELETE 11 TILE " {Change [ Addition
NAME TEUSCHER, ADRIAN 1.2 NAME
smeeraporess | 132 GREENBRIAR DR. 13 STAEET ADCRESS
CITy-ST-2F LAKE PARK FL 33403 1.4 CITY- §T-7P _ .
TLE 7 DELETE 21THLE - [lctangs ] Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-§T- 2P 2 4 CITY-5T-2P
T ] DELETE 3.1 TITLE ~ [cChange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET AUDRESS
CiTY-ST- 2P 34.CIY-ST-2IP
TITLE - ] CELETE 41 TILE [T Change [T Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 0F 4.4 CITY-ST-2IP
THLE L1 DELETE 53 TITLE 1 Change I Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(ITY - 5T-21P 5.4 CITY- 5T-ZIP _
TILE [} DELETE 617TNLE ~ [ Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-57-2IP 54 GITY-8T-2IP
14. 1 hereby certiy that the Information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(5, Florida Statutes. | further certify that the inforrnation

indicated on thls annual report ar supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cathy; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

O1/04/28

Dayvtina Phana ® TET0258

CR2E034 (10/57)



