FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

. Carporation Narmé

ACME SALES, INC.

M77205

6)

24 N BLVD OF THE PRESIDENTS
SARASOTA FL 34238

Mailing Address

P.O. BOX 6105
SARASQTA FL 342786105

FILED

Apr 21 1997 8:00am
Secretary of State

L T

3. Date incorporated or Qualiied | 3a.

Date of Last Report

|2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Appliad For
?_'1 - 251 50-0892206 Not Appliceble
Suite, Apl #, el Suite, Apt. #, elc. . it
- l - P §. Centificate of Status Desired ] $6.75 additionat
22] e Eﬂ Fes Required
Gty & Siate | City&State 6. Election Campaign Financing $5.00 May o
ng] o 28] Trust Fund Contribution Added 1o Fees
Zip Counlry 8. This corporation has liabitity for intangible 1ax under s. 199.032,

ip I -E;L;nlly
2] 25

| 3

Florida Statutes Oves [No

10. Name and Address of New Registered Agent

KINGSLEY. PATRICIA
27 SOUTH POLK DRIVE
SARASOTA FL 34238

81| Name

B2; Street Address (P.O. Box Number is Not Acceptable)

83

84! City

FL

85| 2ip Code

110 the | nn:w.

of Sactions 607.0502 and 607.1508, Flarida Statutes, 1he al

505, Flarida Statutes.

11. bove-named orparation submits this statement for the purpose of changing its registered
othce or registered agent, ar bath, in the State of Fiorida Such chan ge was authorized by the carporation’s board of direclors, | heraby accep! the appointrment as registared
agent Lam familiar vt and acccpi the obligations of, Section 607

SIGNATURE .
Sigratarg tperh o punted name o tegistared agent and lite if appl cable (NOTE: Fegistered Agant signature raguirad when reinatating) DaTE
(12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LT PTS T DELETE 14TLE [T Change L1 Addition
A KINGSLEY, PATRICIA 12 WAME
sireeranoniss | 27 S POLK DR 1.3 STREET ADDRESS
onvst ze | SARASOTA FL 14EITY-ST-7P
T [Tortere 21 THE [T change ] Adattian
R M 2.2 NAME
STRTET ADEF S 2.3 STREET ADORESS
L LT L O 2 4CY-ST-2P
it ' ' [T oeLeTs 31TME T change ™ [T Addition
HAME 2.2 NAME
STHER | ANDRESS 3.3 STREET ADDRESS
Leawsm 1 34.007Y-51-0p
1L T DELETE AN TILE U change [ Addilion
NEME 4.2 NAME
STHEFT AGLIHE 55 4.3 STAEET ADDRESS
Gvsear oo 44 CITY-ST-71P
T CJotee 51TITE [Jthange [ Addition
HeaMt 5.2 KAME
SIHEET BIDRLSS 53 STREEY ADDHESS
oS 54 CITY-5T-2P
R [Torer 61 TITLE [change [ Addition
NEME 6.2 NAME
STHEHT ADDRAESS 6.3 STREET ADDRESS
| cmv-se o B4 CITY-ST-2IP
14. 1 da heratiy contity that the nformalion supplicd with 1his Hling does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certily that the

appoars in Block 12 or Block 13 if

| SIGNATURE:

i am an ofhcer or director ol the carpa

information ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

ation ar the receiver or trustes empawerad to execute this report as required by Chapter 807, Florida Statules; and thal my name

Qad, or bn an ?llachm |, with an address.

Als\at- 94 388353)

DCaytirne Phcnc

CR2E034 (9/96)




