FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT EE
CORPORATION . '
ANNUAL REPORT

1996
DOCUMENT # K16815

1. Corporalion Name

ARMI ACRYLICS, INC.

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

(8)

K 0 OB

Principal Place of Business

7020 GEORGIA AVENUE
WEST PALM BEACH FL 33405

Mailing Address

7020 GEORGIA AVE
WEST PALM BEACH FL 33406
us

. Date Incorporated or Qualified

03/03/1988

3a. Date of Last Report

04/18/1995

2. Principal Place of Business 2a. Mailing Address . FE Number Applied For

21 2] 65-0054508

Not Applicable

Suite, Apt. #, etc. . Certificate of Status Desired 38'75 Add_itional
Fee Required

0

Suite, Apt. #, elc.
22 27]

Cry & State Cily & State . BElection Gampaign Financing

Trust Fund Contribution

0l $500 May Be

Added to Fees

Zip

23
=]

m
Country

| rids]
25 29|

. This carporation has liabifity for intangib¥e tax under s 189.032,

Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name

ARMILLOTTI, FRANK 5
7020 S GEORGIA AVE

Streat Address (P.O. Box Number is Not Acceptable)

83

WEST PALM BEACH F\. 33405-4562

84| City B5| Zip Code

FL

. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ e e — . .
Stgnalure, typed or pinted name of registersd agont and tite £ aapicable (NOTE: Rugisterad Agent signature requvad when reinstatingh DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD [J DELETE 11Tl [ Change L[] Addition |+
NAME ARMILLOTTI, FRANK 12 NAME 3
sieer aovress | 117 BOBWHITE ROAD 1.1 STREET ADDRESS &
CITY - $1- 2P ROYAL PALM BEACHF FL 14 CITY-ST-21P &
TMLE (] DELETE 21TITLE [ Change [ Addition | ©
hAME 2.2 NAME
SIREET ADDRESS 2.3 GTREET ADDRESS
CITY-ST-71F 24 CITY-5T-2IP
TILE ] DELETE 31TIMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CHTY-5T-2F 34 0Y-ST-72P
TITLE [J DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STAEE? ADDRFSS 4.3 STREET ACDRESS
CITY-51-21P 44 CHY-ST-20
TME [J DELETE 5 1TIME [] Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy -81- 2P 54 CITY-8T-2IP
TILE [] DELETE B 1TITLE [ Changse  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-2IP 6.4 CITY-ST-2IP
14. | go hereby cerlity that the infermation suppliad with this fiing is voluntariy furnished and does nol qualify for the exemption slated in Section 119.07(3}k), Florida Statutes. | further
gartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 ar Block 13 if ghanged, or og an atlachment with gp rass
-
SIGNATURE: A L ¢-175¢ 4150436
&GN, E AND TYPED OR PRINT NG OFFICER OR DIRECTOR Date Daytime Prione ¥




