FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # 309768

ACME INDUSTRIAL SHEET METAL INC

0)

R AA DG

Mailing Address

555 WEST 18TH STREETY
HIALEAH FL 33010

Principal Place of Business

5§55 WEST 10TH BTREET
HIALEAH FL 33010

0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified

10/05/1966

2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-1151338 " {Not Applicable
Suite, Apt. 4, eic. Suite, Apt. #, elc. iti
P P §. Certificate of Status Desired (] $8.75 Additiona)
;ﬂ Fee Requlred
City & State Cily & State 6. Eloction Campaign Finanging $5.00 may Bo
28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El m -s—ol Parsonal Property Tax due June 30. Yes [dMNo
@. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglisierad Agent
KARP, ALAN 81| Name
665 W 18TH ST 82| Strest Address (P.C. Box Number is No1 Accepiable)
HIALEAH FL 33010
83
84] Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections BO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistercd 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 obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typad o punted name ol regislered agent and Ltk il Bpplicable. {NOTE: Registered Agant signature raguired when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1.1 TILE LI change I Aadition =
NAME KARP, BEN 1.2 NAME §
sweetaporess | 555 W 18TH ST 1.3 STREET ADDRESS a
CITY-ST-2IP HIALEAH, FL 00000 14 CITY-ST- 2P o
TITLE PD [T DELETE 21 THLE [J Change [ Addilion |©
NAME KARP, ALAN 22 NAME
sreeTaporess | 555 W 18TH ST 2.3 STREET ADDRESS ' -4
CATY-ST- 2P HIALEAH, FL 00000 2,4CITY-ST-2P
TME T DELETE 31TTLE [T Change™ [ Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHTY - 5T-2F 3.4 CITY-§T-2IP
TLE () DELETE 41 T0TLE T Change | Addion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 44 CITY-ST-2IP
L [ DELETE 5.5 TILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2IP 54 CITY-ST- 2P
THLE 7 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
emy-sT-2p | - 64 LITY-ST-2F
14, 1 hereby certlfy that the informaton supplied with this filng does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signaiure shall have the same lega! effact as if made under oath; that | am an
oflicer or director of the corporalion or the receiver or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedWachmem with an address.
o S

1.’»‘ lﬁ(} R



