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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ACME DYNAMICS, INC.

DOCUMENT # M68290

Principal Place of Business

3608 SYDNEY RD
P O BOX 1780
PLANT GITY FL 33564-1760

Mailing Address

3608 SYONEY RD
P O BOX 1760
PLANT CITY FL 335644760

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90136 014 ***150.00

IR DR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Zip
2] =]

20] [20]

Personal Property Tax.

02/15/1988
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] : - 26] -59-2871798 : - Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] $8.75 additional
2_2| ;\ . 5. Certifcate of Status Desired HEl| Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
:‘ El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the curent year Intangible

& Yes OCNo

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

Murent Sosepn A,

Street Address (P.O. Box Number is Not Acceptable)
4615 Gedraace DA,

81| Name
—MANEC-ROBERT-6—
—2804-WEDGEWOED-BR— 82
—PLANT-CHP-FE33567— &

B4 City

\IALtho

L 5575

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Fierida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ﬁ/aséPn A. Muapud

Fp.esmc:o-\(

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appoiniment as registered

4/20/77

Slgnature, types or rfmted rame of regisuyﬂq agent and title il applicable. {NOTE: Regisiered Agent signatura requirad whan reinstating} DATE
12. / OFFICERS}AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME —Bp- = X DELETE 1ATME OJcChange [ Addifion
KAME -M*NE&,*HGBEH?—G—— 12 NAME
sTReeT ADoress | -2804-WEDGEWEOD-DR- 1.3 STREET ADORESS
omv-st.ze | -PHANTFERFFE 14 CITY-8T-2PP
TME -85 T oeLeTE 21TME Jchange  [JAddition
NAME —MANEE-GAROBEYN-H: 22NAME
sTReeT aopREss| -2804-WEDGEWOOD-BR: - 2.3 STREET ADDRESS - -
cmv-stze | PHANTERRFE 2.4 CTY-ST-ZP
mE “PE- [J DELETE 31TME PacsivedT Diaectol W{Change [ Adition
NAME MURPHY, JOSEPH A. 32NAME /
streeT anoress| 4615 GENTRICE DR 3.3 STREET ADDRESS
GITY-ST-ZIP VALRICO FL 34, CITY-5T-ZP
TME PE— [ DELETE 41TME CEatcotiue ek Pﬂ,‘_slu(plf' Ddevan B Changs [ Addition
NAME IRWIN, CHRISTOPHER 4.2 NAME
streeTaooress| 11404 ORILLA DEL RIO PL 43 STREET ADDRESS
CITY-$T-2IP TEMPLE TERRACE FL 33617 44 CATY-ST-ZP
TILE - J DELETE 51 TMLE Vice Préswpent , Dirccron TXChange [ Addition
NAME THARPE, MELVIN D. 52NAME
smreeTaooress| 629 SE 28TH STREET, #17 53 STREET ADDRESS
CTY-§T- 7P MELROSE FL 54 CITY-ST-2P
TIME [ DELETE 6.1 TILE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T-2F 64 CITY-ST-2IP

14, | hereby certify that the information supplied
indicated on this annual report or supplemen

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachment with an address, with all other like empowered.

SIGNATURE:

o5eeRQNIM

vaPry

nRpE

- Peesinent

42099

(g13)1§2- 3137

0381640

—- GR?FN34.(14/98) — - -

Daytime Phone #



