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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F45112 (2)

1. Corporation Name

ACM ENTERPRISES, INC.

Principat Place of Business

1253 U.S. 27TH SOUTH
SEBRING FL 23870

Mailing Address

1253 11.S. 27TH SOUTH
SEBRING FL 33670

FILED ,,
Jan 21 1998 &8:00am
Secretary of State

NI DRIRrRnm

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

10/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 126] 59-2148357 Not Applicabls
Suite, Apt. #, elc. Suite, Apt. #, eic. 1 . - it
—| P o 5. Certificate of Status Desired [ $8.75 Adcitional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
-2;| a Ttust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ —ZEI _2;| 3_O| Personal Property Tax due June 30. E%YSS [ Ne
9. Natne and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
METZGER, A.C. 811 Name
1253 U.S. 27T I' SOUTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870
= ——
84 Ci 85| Zip Code
. v FL |
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered

CR2E034 (10/97)

Slgnative, Typed of printed nama of repistered agent and tite if applicable, (NOTE: Registered Agent signature ragquked when reinstating) ‘DATE T
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DpP i1 DELETE 14 THLE “[J Change L] Addition
NaME METZGER, AC 1.2 NAME
smecTacoess | 3902 CORMORANT POINT DR 1.3 STREET ADDRESS
CiTY-ST-2P SEBRING FL 14 CTY-$T-2P
TLE v | DELETE 21 TITLE [J Change L[] Addition
MAME METZGER, ACJR 2.2 NAME
smectaooress | 1253 U5 27 § 2.3 STREET ADDRESS -
CITY-ST-21P SEBRING FL 2. 4 CITY-ST- 2P
MLE DT [T DELETE 31 TILE [T Change 1] Addition
NAME METZGER, ANNITA 3.2 NAME
sezvaooness | 3902 CORMORANT PT DR 3 STREET ADDRESS
Cay-sT-79 SEBRING FL 34, GITY-ST-ZP
TALE L] mELETE 41TITLE [T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-7iF 44 0ITY-57-29
TITLE ] DELETE 5.1 TILE I Crange [ 1 Additian
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
iTY-S7- 2P 54 CITY-ST- 2P
TILE L1 DELETE 81 TLE [Tchange ] Additian
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
oITY-§T- 2P 64 CY-8T-2P

Block 12 or Bleck 13 if changsd, or on an atiachment with an address.

SIGNATURE:-

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that ihe informaticn ™
inciicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




