FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

ACRO MOLDED PRODUCTS, INC.

Principa’ Place of Busingss

001 NW 16TH TEWRR
POMOAND BCH FL 33064

Ma

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

0)

\i}r;Q Address o

12837 FLUSHING MEADOWS
$T LOWIS MO 63131
us

2. Principal Place of Business
I

[21] 28]

2a. Mailng Address

T R

3. Date Incorparated or Qualified | 3a. Date of Last Report

02/14/1989 05/01/1985
4. FEl Nurnber Applind For
_________ 43-1502074 Nof Applicable |

Suite. Apl. #, e'c
2|

Suile, Apt. &, elc.

$8.75 Additional
Fee Required

. Centificate of Status Desired

0

City & State
2]

City & State

6. Election Gampaign Financirg
Trust Fund Conlribution

$5.00 May Bo
Added to Faes

Zip

n

Country
25)

HOFFMAN, PAULA
3001 N.W. 16TH TERRACE
POMPANO BEACH FL 33064

9. Name and Addressmc_)_l_(_:_u_r.r‘i{r}! Hogistere

_ Country 8, This corperation has liabflity for imangitle tax under s 199.032,
30] Florida Statutes O ves [Jno N
. 10. Name and Address of New Reglstered Agenl
81| Namre
'82] Sireal Address (P.O. Box Number is Not Acceptable]
83
84 Tty FL Iss 7 Code

familiar with, and accept the obligations of, Seclior
SIGNATURE _

11. Pursuant ta the provisions of Sections 607.0607 and 607.1508, Fonda Statuies, e at
or registerad agent, or both, inthe State of Floida. Such change was aunhorized by the corporation’s board
1 BO7.0505, Florida Statutes.

Dove-named corporation subimits this statement for the purpose of changing

its registered office
of directors. | herebyy accapt the appaintrient as registerad agant. | am

Sigin v, Bt o it v 61 Wy et s 1 ol i INHIE Flistondet A 8 sicralira voep s v raiiesiis - TR
12, OFFICERS AND DIRECTORS N L2 ADDITIONS/CHANGES TO OF FIGERS AND DIHECTORS IN 15
LE co LI DiLEn 1ITINE . ClChange [ Addition
NAME ROBERT, BRUCE G. 1.2 NAME
STREEY ADDAESS 12837 FLUSHING MEADOWS 13 STREET ADDRE S5
CiTY-ST-21P ST. LOUIS MO_ o R Aaciy-si-ap
i Yo [ DELETE 2 1TILE V/D J Chage [ Addition
NAME ANDERSON, HALVOR B. 27 NAME
STREET ADDRESS 12837 FLUSHING MEADOWS 2 3SIHEET ADDRESS
OITY-§T-2I ST. LOUIS MO o 2400Y-57-7p
TILE ] [C] DECETE 3 1TIILE [ Change [ Addition
HAME ROBERT, BRUCE P. 32 M
STREET ADDRESS 126837 FLUSHING MEADOWS 33 STREET ADCRESS
oTy-51- 2F ST. LOUIS MO o B ETE
TITLE VSD ] DELETE 4 FTILE [ Charge [} Addition
NAHE SCHWARTZE, RICHARD J 42 NAME
STREET ADDEESS 12837 FLUSHING MEADOWS 43 STHEET ADDAESS
CITY-51- 2P ST LOUIS MO o Raomrestaw
TITLE PD CJDELETE 5 1L [ Change [ Addition
NAME LOWE, ALAN 52 NAME
STREET ADDRESS 3001 NW 16TH TERR 5.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACHFL e Raeeste
TILE [ DELETE & 1TILE Vire [.] Change g Addilion
HAME 62 NAME ROBERT &, BOLUADN
SIREET ADDRESS sasmertanoness | (2637 FLUSHING MBATIWSG P
CITY-§1-2IP BACITY-S. 210 <ST. LOIG FELY R RN

certify that the informalion indicated on this annual reqior
oath; that | am an oflicer or drector of 1he corparation o
appears in Block 12 or Block

SIGNATURE:

BIGNATURE AND TYPED F PRI

FacHARD Ui,

14. | do hereby certify thal the nformation supplied with 1115 fir

the receiver or trustoe enn

?U_f)hangod or an an attachment with an address.

voluntarily furnished and does not guality for
or supplemental annual repo- is true and acolirate

the exernplion stated in Soction 119.07(3)(K), Florida Stalutes. 1 furlher
and that my signature shall have the same legal effect as if made under
powered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

o Ywfhe

Dae

_(31%) 5t gvoq

“DagtniG Frose K

CR2E034 (12/95)



