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

PROFIT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1. Corporalmn Namo
A.C.K.E., INC.

Principal Piace of Busness

1060 E 33RD 6T
P O BOX 3454
HIALEAH FL 330130454

2. Principal Place of Busingss

Suite, Apl. #, Blc.
2]

2]

City & Slale

o VCVU.l.“.IU)' )

241870

FILED

FLOHIDA DEPARTMENT OF STATE
« Sand[a 3. Moﬂh:m
Secrethiry of State
DIVISION OF CORPORATIONS

i
LN
e

e

“Mailing Address
1060 E 39RD ST
P O BOX 3454

HIALEAH FL 330130454

DO NOT WHRITE IN THIS SPACE

. Date Incorporatod or Qualified

7]

. 11/08/1960
28, Mading Addross 4. FEI Number Applied For
el 58-0910563 Not Applicable
Sutte, Apt. #, elc. o
e 6. Cerlilicate of Stalus Desired a $8.75 additional

Fee Required

City & State

. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

office of e
agenl. | am

tered agemt, or both, i the
gt wilhy, el acuepl t

__I Zip _} ' k ‘I T _H Counlry B. This corporation owes or has paig the current year lE:a]ngibie
24 25 29 30 Personal Properly Tax due June 30. Yes No
'R Name and Adq?érss’qf Curfen} Beglgt_grgg Agent 10. Neme and Address of New Reglstered Agent
81| Name
SHARPE, JOSEPH Panes, AL Shavpo.
$120 CHEROKEE AVE. 82| Sweet Address (P.O. Box Number is Not Acc@otab‘le) .
MIAMI BEACH FL 33140 \RAHB™ S o Ch.
83
. 84| City : . 85| Zip Code
Moo FL || 22194

Yulions ol Sechion 607 0005, Florida Statutos.

11, Puisuant lo the provisions of Sections 607.0602 afid 607 1508, Fionda Slalutes, ho above-named corporalion submits this statemont for tha purpose of changing its regislered

A Floridn Such change was authorized by 1he corporation's board of directors. | hereby accept the appeaintment as registered

SIGNATURE . e,
S NIRRT TICTIER TN (07 JTETH sliegend sl Ll g b {HOTL Flageteng Agent & goalute 1€ nred whorn reinstaling) DAL

12, ~ Torc s ann i ciorsT - 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TINE PD T ortere TTME [T Change [ Addition

NAME SHARPE, BARRY A. 12 NAME

steeTaponess | 13453 SW. 104 COURT 13 STHEL [ ADDRESS

CITY-5T-2F MAMI FL o 14CAY-S1-71P

TILE T DELETE 21 TINE [T change ] addition

NAME 22 NAMF

STREET ADDAFSS 23 SIREET ADDRESS

CITY-5T-2IP - 2 a0ilY-5T-29

TITLE [T oecere 3T [ cange T Addition

NAME 5.2 NAKE

STREET ADDRESS 54 STAEET ADDRESS

CITY-5T-2F S  Rasonystae

TIHE T T Ooetee A1 1ILE [T change [ additian

NAME 4 2 HAME

STREET ADRESS 43 STREET ALDRLSS

CITY-§T-2IP 44C1Y-S- 2P

TILE . TIotEe 51 MILE [ change 3 Addition

NAME 5.2 NAMI )‘V

STREET ADDRESS 53 STREET ADDRESS b.\’]

CITY -51-2IP N 54CITY-§1- 7P

TITLE ) 7 TDoetete B LT Crange L1 Addition

NAME 52 NAME T e

STREET ADDRESS 6.3 STRECT ADDRESS 04k

CITY-5T-2F BACIY-SI-TF

14, | hereby certily that the: iformation supphied walb his Timg does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalules, | furlher cerlity that the informatian
indicated on this annual tepott of supplomental innual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or dirgctor of Ihe corporation or the receiver or lruslce empgrorod to execule this repott as required by Chapter 607, Flprida Stgfutes;
Block 12 or Block 13 il changed, or onan attachment \% ,\/ 2 7 /o—f

and that my name appears in

Jun 17 1998 8:00am
Secretary of State

IR Wmmmw

CR2E034 (10/97)



