FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sccretary of State
DIVISION OF CORPORAT

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

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 16 1998 8:00am
Secretary of State

IONS

DOCUMENT # 691563

ACME STAMP & SIGN COMPANY, INC.

(1)

MU RN RO

Maihng;ﬁ’\ddrcss

C/O CLARENCE J. ALLEN
822 NORTH MILLS AVENUE

Principal Place of Business

C/0 GLARENCE J. ALLEN
822 NORTH MILLS AVENUE

ORLANDO FL 32003 ORLANDO FL 32800 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
e e 06/17/1981
2. Principal Place of Business L?- Mailing Address 4. FEI Number Appligd For
21] I £ £9-2115750 Not Applicable
Suite, Apt. #, clc . Suile, Apt. 4, olc . ] $|j.75 AddHtional
"2;'] 271 6. Certificate of Status Desired ] Fee Required
City & Stato . Ciy & State 8. Election Campaign Financing $5.00 May Be
E‘ e gg] . Trust Fund Contribution Added to Fees
Zip Country . m Country 8. This corporation owes or has paid the currepk year Intangible
;I 25 . 29_1 a_o] Personal Properly Tax due June 30. Yas [ No
9. Namo snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALLEN, CLARENCE J. 81} Name
822 NORTH MILLS AVENUE 82| Street Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL 32803
B3
B4| City FL 85| Zip Code

13, Pursuan to the provisions ol Soctions 607 0507 pnd 607.1506. F landa Stalutes, the abo

office or registored agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
mgent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

ve-named corporation submits this statement for the purpose of changing its registered

indicated on this annua! report o supplomental annaal report is tnie and accuratg and

Block 12 or Block 13 if chanped, or on an

QIGNATIIRE-

SIGNATURE _ . ) i
Sageatiog typsd o pratitecl .|\.-r.n‘_‘r:'_r}:.tﬂr-u:! ",“i‘,'ﬂ ’_":fj hlltm W) g v mbele (NOTE . Regstored Agent signature requirad when reinslating) DATE
12. T OINGKE AND DIRIETORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
HLE vSD [T pevere 11 TITLE [(dchange [ Addition
Nt ALLEN, CLARENCE J 12 NAME
steet wooatss | 7685 BROKEN ARROW TRAIL 1.3 STREET ADDRESS
CITY-ST-29 WRTER PARKFL o 14 CITY-ST- 2P
TME PTD [T perese 217N [T change [ Addition
HAME ALLEN, UNDA C 27 NAME
seeraporess | 7685 BROKEN ARROW TRAIL 23 STREET ADORESS
CITY-ST-2P WINTER PARK FL S 2 4CITY-S1-2P
TIE Ooece 39 TIILE [ crange (] Addition
HAME 32 AME
STREET ADDRESS 33 STREET ADDRESS
Gy -SI- 2P o ) 24 CITY-5T-2IP
TTE T oeieTe QITE [T change L] Addition
HAME 4 ZNAME
STREEY ADDAESS 43 STREET ADDRESS
oY -ST-2P o S 44Ty 51-20
TiLE [Joriene STILE [J change ] Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P . L o 5.4 CITY - ST- 2IP
e ottt 6.1 TINE [T Crange L] Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
Ciry-S1- 2P . 84 CHTY-ST-2P
14, | hereby cortify that tho inlorma

alion supphed with this Hling doas not qualify for tho exemﬁtion stated in Seclion 119.07(3)(i), Florida Statues. | further certify that the Information

oflicer ar director of the corporalion or tha recerven or rustoe empiowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IEL D . T ALLEN

at my signature shall have the same legal effect as if made under vath; that | am an

3/70/9r

(467) §9F-555°

CR2E_034 (10/97)



