POXTNE FTL Rt

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

FILED

1998

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

., Corporation Name

DOCUMENT #

436595

(3)

ACME PRODUCTS, INC.
Princlpal Place of Business Mailing Address
24 NW. 22ND 8T 2041 NW. 22ND 6T
POMPANO BCH FL 33069 POMPANO BCH FL 33069

TR TR FRNRTA RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Jan 28 1998 8:00am
Secretary of State

09/14/1973
2. Principal Place of Business 2a. Maling Address 4. FE Number Applied For
21 ;EI R9-1493389 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. i
P ’ P 6. Certificate of Status Desired ] $8'75 Additionsl
22 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bs
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a —ZFI ;\ Personal Property Tax due June 30, P ves O o
g. Name and Address of Current Reglstered Agent 1p0. Name and Address of New Reglstered Agent
a
WILLAMS, C.C. Name
"579 MANTEE TEFIFI 82| Street Address (P.O. Box Number is Mot Acceplablo)
LAKE WORTH FL 33467 -
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1608, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation'’s board of directors. | hareby accept the appointment as registered

sgent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed o printed nama ol regrstored agen! and tlle f apphcabia {NOTE Regislored Agant signature required whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12 g
TIMLE PD [T oecere 11 THLE L Change [ Adaition | 2
NAME WIHLIAMS, C C 1.2 NAME 3
STREET ADDRESS 11579 MANTEE TERR 13 STREE] ADDRESS &
oiTY-§1-2P LAKE WORTH FL 14CITY-ST-2P &
TME [ peckre 21 TILE [ change [T Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4GITY-5T-2P “
TIILE T 1 peLETE 317MLE [T change .1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-ST-2P 34.0I0Y-§1- 2P
TITLE 1 DELETE 41 TTLE Clchange [ addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 C(1Y-ST- 2P
TITLE [ DELETE 51 TILE [Jchange [ Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TITLE T DELETE 6.1 TILE T éhange T Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -81-2IF 64 CITY-$1- 2P

14, | hereby cert}

Block 12 or Block 13 if chan%r or an atlachment with an address.

A D

N - WU

that the information suppliad with this filing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicaled on this annua! repart or supplemonlal annual report is true and accurate and thal my signature shail have ihe same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

YV Litr 1 tame Onee F =17 PR Grthad 7 f ~Fem




