FILE NOW: FILING

( - PROFT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 118 $225.00
§. FLORIDA DEPARTMEN) OF STATE 1
Sandra B, Martham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 241870 (5)

1. Coporation Name

A.C.K.E., INC.

ll

Princpal Place of Busingss Mailng Address

1060 E 33RD ST 1060 E 33RD ST
P O BOX 3454 P O BOX 3454
HIALEAH FL 330130454 HIALEAH FL 330130454

| 3. Date Incorparated or Cualited | 3a. Gate of Last Report

11/09/1960 03/27/1995

—__2'_:"F’rirlc'ifjéifrf’il;".’é of Business ST ,,29 Maing Address T4 FErNombor Apphed For
S ] e | 590910563 Nol Anpicabio
ite. Apl. #, etc. Suite, Apt #, ; "
| Suite Apl. b ete .., Ut AT E et 5. Certificate of Status Desirod [ $375 Adc!ltlonal

22| |27 B - Fee Required
City & State - City & State 6. Efection Campaign Financing 0O $500 May Be
@ o o o 281 - Trust Fund Conlritution Added to Fees
i ~ Country | ap | Counlry B. This corporation has fiatxlity for intangitie tax under s 199.032,
24| 25] 29 30] Fiorida Stautes O ves Cne
9. Name and Address of Current Registered Agent 1. 7" 10, Name end A(_j(_!rbss of New Reglstered Agent __M;;
81| Namne
SHARPE, JOSEPH [82] Strect Address (7.0 Box Nimber 1 Not Acceptabie)
5120 CHEROKEE AVE. I D B .
MIAMI BEACH FL 33140 83
84| Gty o ) FL 85| Zip Code

110 Pursaant to the provisions of Sections 607.0507 and €07.1608, Florida Stalules, The Abave namod corporation sibyints this statoment 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 ol direclars. | nereby accepl the appointment as registered agert. | am
famihar with, and accent the obligations of. Scction 607.0505, Florida Stalules

SIGNATURE . o . . . o . ) o o e
Slgature, typod o prinded nang ab aei-bered ag o a2 teie il apgd Sl FHOTE " By werdad S al sigrasines fesan el whien i stahi g [FEN]) G
1z ___ OFFICERS AND DIRECTORS §1a - ADDITIONS/CHANGES TO OFF ICE RS AND DIREGTORS IN 12 %
1L PVD [ CeLETe 1TnE [ crange 0] Addiian | =
NAME SHARPE, BARRY A. 1.2 NAME A
SIRLET ADDRESS 13453 S.W. 104 COURT 13 SIREET ASORESS bt
| CTv-si 2P _MIAMI FL o 1407y-51-217 - o ) &
T [C] DELETE 2 T [J Change [} Addtan |©
hARSE 22 NAME
STRIEI ADTRESS 23 STHLLT ADDRESS
R L O . gaslbrestar | - i
TILE [C] DELETE KRRV [] Change [ Addilion
NANE 32 NAME
SIREE [ ADDRESS 33 STREET AGDRESS
posiae 1 o N RN e -
THLE [T CELETE 41TILE [ Cnange  [] Addition
NAkIE 42 NAME
SIREFT ADDRESS A3 SIKELT ADDRESS
| CT¥-§1-27 o ) Qoovse | o
T:1LE ] ELFIE 5 1TILE [ Cnarge [ Addition
KA 52 NAME
SIHEE | ADDRESS 53 SIRFET ALDHESS
RIS (L e S4CIY-SEop 1 .
TILE [] DELETE &1 TITLE [ Change  [] Addition
NAME 62 NAME
SIRECT ADDRESS € 3STRELT ADDRESS
CHY S1 20 6aCIY-S1- 7P

| 14, T do heraby cerlify thal the information suppiied with s fikng 15 volunlary furiished and docs not quaily Tor The cxeption stated in Soction 110.07(3)(k), Forida Statutes. ) further
cartify that the information indicated on this annual repon or supplemental annual report is true and acclrate and thal my signature shali have the sama legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee enpowared 10 execute this repion as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an aﬂac}'mmeigﬂ address
SIGNATURE: . = '//'/j Y o
SIGNATURE Anyx of

D OR PRINTED NAME OF GNING OFFICER OR DIRECTOR " Gt Prone &




