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

PROFIT P R FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
CORPORATION ‘ Katherine Harris 2 )
ANNUAL REPORT Socrotary of St Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90254 030 ***150.00
DOCUMENT #
1. Corporation Name F95000003695
A.C.X. TRADING, INC.
IR TR DA TR
5691 VANTAGE HWY PO BOX 188
ELLENSBURG WA 38926 ELLENSBURG WA 98926
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 2380 1D. - ST 2] P.D 2ox 9187 77-0036978 Not Applicable
Z‘ Sulte, Apt. # etc. ;| Site, ApL. #. etc. 5. Certifcate of Status Desired O $8F-e7&5ReA;:iirt£nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
7] Lono ek OA ] Lono  12och CR Trust Fund Contribution - Added to Fees
Zip J Counitry Zip ~ Country 8. This corporation owes the current year Intangible
2—4| Q08 \B H Uah ;] q DR O m Leh Personal Property Tax. {Yes Ono

9. Name and Address of Current Regi ed Agent @. Name and Address of New Registered Agent

RAMIREZ, MIGUEL T R obert L) C Lol

LX)

5609 30TH COURT EAST 82| Street Address (P.O. Bgx Number is Not Acceptable)

BRADENTON FL 34203 = L0 AS- Toampn ST

ok f
84| Cit IQ al 851 Zip Cod
ity ip Code
/ Tampo_ FL |* 250

11. Pursuant to th¢/provisions of Sectiong607 08, Florida StatutesAhe above-named corporatiod submits this statement for the purpose of changing its registered
office or regisred aggnt, or potj, i ange was ayghorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgmili 0, [da Statutes.

sonatore | - {34/

Sidhature, typed of printed name of regist¥fed agamt and tide 1 applicable. FNYTEAogyfiared Agent signaturs required when reinstating} 7 DATE T i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE pc [ DELETE 11TITLE []Change [ Addition

NAME GOMBOS, JOHN 12 NAME

streeraooress| 5691 VANTAGE HWY 13 STREET ADDRESS

CITY-ST.ZP ELLENSBURG WA 98926 14 CITY-5T-2IP

TME (1Y [ DELETE 21 TITLE [JChange [T} Addition

NAME GOMBOS, MICHAEL N JR 22 NAME

street aporess| 5691 VANTAGE HWY 2.3 STREET ADDRESS

CITY-§T-2P ELLENSBURG WA 958926 2 4 CITY-5T-2P

TMLE DS O DELETE 31 TIE [lChange L Addition

NAME CONIGILIO, TERRY J 32 NAME

swreeTaooress| 110 W OGEAN BLVD,, STE C 33 STREET ADDRESS

CITY-ST-2IP LONG BEACH CA 90802-4615 34, CITY-ST-ZIP

TITLE DP [J DELETE 41 TME [CIcChange [ Addition

NAME LEASHNO, MOSHE 4.2 NAME

streeTaooress| 5691 VANTAGE HWY 43 STREET ADDRESS

CITY-ST-ZP ELLENSBURG WA 98926 44 CTY.ST-ZP

TME T [ DELETE 51 TITLE [Change [ Addition

NAME RICKS, LARRY SZNAME

stree Aporess| 5691 VANTAGE HWY 5.3 STREET ADDRESS

CITY-§T-21p ELLENSBURG WA 98926 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2iP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify 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 repart 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0561179

Black 12 or Black 13 if changed, or on an attachment wjjh an getiregs, with all other like empowered.
SIGNATURE: O g.29-979
R OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




