FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

FILED
May 11 1998 8:00am

Secretary of State

1998 S DIVISION OF CORPORATIONS
DOCUMENT # \/4/5 2 ¢4
1. Corporation Name:
A,C.M. DEVELOPMENT INC.
Principal Place of Business Mailing Address
11919 SW 42 Court 118919 SW 42 COURT
DbAVIE FL 33330-1935 DAVIE FL 33330-1935
. DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/18/1992
2. Principal Place ol Busingss 2a. Maling Address ' 4, FEI Number - Apnlied For
PZTI ;El 65-0344 108 Not Applicable
i K, elc. te, AL H, -
Suile. Apt. 4. el Suite, Ap et 6. Cerllicate of Status Dasired O §8.75 Ad(:!lllonal
'2;] ;‘ Fea Required
City & Slate | City & State 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fung Contribution Added 1o Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;ﬂ 30 Personal Properly Tax due June 30. & ves O Ne
@, Name and Address of Current Registered Agent 10, Name and Addrass of New Ragistersd Agent
) 81| Name
DE AIMEIDA, NILSON
11919 SW 42 COURT 82| Stresl Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33330 &
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sechiens 607 0502 anc GO7.1508, Florida Slalutes, Ihe above-named eorporation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh. in the State: of Fionida Such change was adlhorized by the corporabion's board of direclors. | hereby accepl the appointment as registered
agent. t am famihar with, and accept the obligations of, Seclion 607.0505, Florida Slalules

SIGNATURE

TEighalae tepmd o+ [ rted o O ogetetis] age e e 0 ap g hcali NDVTE Hogrstorud Agot sighatule Qe when 101 -ealing) DATE
12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME PD [ cecere IR [ Change [T Adition
HAME DE ATMEIDA, NILSON 12 NAME
saeeTaponess | 11919 SW 42 CT 1.4 STRCET ADDRESS
arv-s-z¢ | DAVIE FL 33330 1400Y-§1- 7P
e vD [T oFee 210 U Change LT Adauion
NAME DE AIMEIDA, SUELY S 27 NaME
streeTaporess | 11919 SW 42 CT 23 STREF] ADDRALSS
orr-s1-z¢ | DAVIE FL 33330-1935 2 4CNY-51 2P
THLE [T DELETe 31TLE LT change [ Addition
NAME 32 NAMF
STREET ADDRESS 35 STHLET ADDRESS
QITY-1-2P 34, Gy 51-29
TILE o 3 oecere” PRATI; O crange [T adilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-§T-2P 4£CITY-ST. 7IF
TIiE O oeleTe S1TTLE [d Change [ Adodion
NAME 6.7 NAME
STREEF ADBRESS 5.3 SIHEET ADDRESS
GITY-ST-2IP _ 54 CY-81-2IF
TILE [T ooeene 61 T1LE LT charge LT Additicn
NAME &2 Nanr T ] ] Pt LS
STREEY ADDRESS 63 STHI | ADDRESS ~(15714./498-~-01060--011
QY- 51-2p 640v-1-2IP w150, 00

14, | haraby cerbly that the inlorlilatioﬁ'élﬁﬁh)czﬁ'tmhis {ling docs not quaiify for the exemption stated in Section 112.07(3){i). Florida Statutes, | further certify that the inlormation
indicated on this annual report or supplemental annual reporl is ue and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am ar
officer or director of the: cOrparal an o the rece.ver oF Fuslee empewerned 1o cxecute (his report as required by Chapter 607, Flonda Statutes; ang thal my name appears in

Block 12 or Block 13 if chang#d. or on an aljgchment Wilh\ﬂﬂ addrass
SIGNATURE: __ “riadg SUELY DE ALMEIDA -G8 Ac) B33

O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Uaylime Pl k-

CR2E034 (10/97)



