_FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

FROFT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sccrctary of Slale
CIVISION OF CORPORATIONS

DOCU

us

-

Fruncipat Place of Busingss

805 BARNETT DR
15165 MEADOW WOOD DRIVE
L WORTH FL 33461

MENT # R51 563'

1. Corporation Namea

ACME SUPPLY OF THE PALM BEACHES, INC.

Maling Axtess
©/0 EARL D. RIFFE

15165 MEADOW WOOD DRIVE
WEST PALM BEACH FL 33414

(0)

L

12/15/1988

3a. Dale of Last Repart

02/24/1995

2. Fllll’il,'lF"lZ’lTFi'\i'\E[‘V of Busmess 4. FEl Number Appled For
[211 ) 65'%84595 Not Applicable
L Sl A o - Sl Apt b, el 5. Cerl'icale of Status Desired ] $8.75 Addrional
[\23177 — 27| o o N Fee Required
Gy & Slate | City & Swte 6. Flaction Campaign Finanging 0 $500 May Be
2 1 281 Trust Fund Conlribution Added to Fees
LY | Counmry L ~_ Country B. This corporation has hability for intangible tax under s 199.032,
241 2_51 29] 30] Flonda Statutes [ ves [ONo
B __._9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
B1| Name
RlFFE' EARL D. (82| Slioel Address (7.0, Box Nuniber 5 Mot Acceptable)
15165 MEADOW WOOD DRIVE _
WEST PALM BEACH FL 33414 83
(84] Crty FL 85| Zip Code

SINATUHE:

O reggistared agent, or both, in the State of Flonda Such ¢
farninar vetts, and acoept the okl gations of, Saaton 60707

O W
Fiarida Statutes

18, Floricla Statutes, the above -named corporation submits 1nis stalernant for the purpase of ¢hanging its registered office
authonzed by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

har

Sagoat o il DTt e e ¥t e e 1 e Y Ay i TROTE Pt sl Ao 1 s goactons g ot vorer: (6 tat g
12. OFFICEFRS AND DIRECTONS o 13. ADDITIONSTCHANGES TO OF FICEAS AND DIRECTOMS N 12
T TP o [ DELETE 11T » L] Craege [ Aoditon
Nes: RIFFE, EARL D. 12 NAME
STHEET ARDAZSS 15165 MEADOW WOQD DRIVE 11 SIHEFT ADDRESS,
__;[,“l_[_‘[rsw -4IF w.- PALM BCH FL7 o _ A0y -81- 2P
s [] DELETE 2 17me [ Cnange  [[] Additien
b 2NN
STREET AL 2 TSTREF] ADDRESS
| Oivestean L - i e zACIY-SCAr ]
Tk ) DELFIE ERR (IS [ Chage ] Additiar
NabE 37 HAME
SIRLET ATORE S 33 SIREET ADDAESS
| onsnge o e ATy s
TTit [] DELETE 4 1 TILE [ Change [ Addition
KALE 42 NAME
Slaer] AR s 43 SIREET ADDAESS
Gila B1-dk , , e ACCIL-81-2F _
T [ otk s 1TIE [1 Cnange (] Addtion
RAN 52 NANY
STRIET ADSREE 53 SHHEET ADDHESY
[EREIARELr L e ; 54CHY-5T AP i
TIT.€ [ DELETE 61 TIE [ Chenge 7 Addition
hahE 62 NAME
STHLET AOTHE 5 6 ASTREET ADDRESS
| cle 5 2: G4CTY-51-7F

SIGNATURE:

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIREGTOR

14, 1 30 hergby certty that the information sapphed with this bing is volantarily fumished and does not qualify for the exemption s
certify that the inforrmaton indhicated on this annud repan o supplemenlal annual report is true and accurate and thiat my signature shal have the same legal effect as if made under
oath that Tam ar ofticer or director of the coporation o e receiver or trustee empowered to execute tis repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changer) ar on an attashnent with an asgdress.

O L i —

EALe . T RIFEA

e/t

e

tated in Section 119.07\3)(k), Florida Statutes | further

G0 7-5¥5 70

Ongytinn: Priee &

CR2E034 (12/95)




