CORPF?C()::%F}}\LON _ 'E. -‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:c::g02::$::nows Secretary Of State
DOCUMENT # P22988 (0)

1. Corporation Name

ACRO MOLDED PRODUCTS, INC.

AR WIS

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

;
¥

Principal Place of Business Mailing Address
001 NW 16TH TEWRR 12837 FLUSHING MEADOWS
POMPANO BCH FL 33064 ST LOUIS MO 83131
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiecl
? 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; m R] 43‘1502074 Not Applicable
Suite, Apt #. 8lc Suile, Apl. #, eic. it
P - P 6. Cedlilicate of Status Desired [ $8.75 Addiional
E 27-] Fee Required
: Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
: E] o ;] Trusl Fund Contribution ] Addad 1o Feas
: Zip Caunlry | De Country 8. This corporation owes or has paid the current year Intangible
m ;5-] 'Eﬂ ;o—l Personal Property Tax due June 30, Oves [Ono
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HOFFMAN, PAULA 81[ Name
3001 NW. 16TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

B3

84| Cily FL

11. Pursuant to the provisions of Sections 607.0507 and 697.1508, Florida Statutes, Lhe above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of ditectors. | nereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Soction 607 0506, Florida Stalutes.

85| Zip Code

SIGNATURE _ _ e
Sigrature. fyped ot proted name of eogelured sgent #nd G d appl cable INOT. Repistared Agent signalure reqared when reinstating) DATE e

12. OFFICE RS ANDY DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Lh ] oeLeTe 11TIILE [T change” [T Agdition | =
NAME ANDERSON, HALVOR B. 12 NAME §
swmeeraopress | 12837 FLUSHING MEADOWS 1.3 STREET ADDRESS o
CTY-S1-2IP §T. LOUIS MO 14 CITY-S1-7P &
e L) X DELETE 2ATILE VD [T thange X Addition |3
NAME ROBERT, BRUCE P. 2.2 NAME ROBISON, ROBERT A.
sTReer aporess | 12837 FLUSHING MEADOWS 23srneer aooaess | 12837 FLUSHING MEADOWS
CITY-51-2P 8T. LOUIS MO pacmv-si-ze |§T. LOUIS, MO 63131
TImLe vol CJ BELETE 33 TILE T thange [ Addition
NAME SCHWARTZE, RICHARD J 3.2 NAME
seevapoRess | 12837 FLUSHING MEADOWS 3.3 STREET ADDRESS
cirY-§1- 2P §T LOWIS MO 3.4, CITY-51-71P
TLE 0 3 DELETE AITITE Jchenge [ Additan
NAME LOWE, ALAN 4.2 NAE
sreeraporess | 9001 NW 18TH TERR 4.3 STREE] ADDRESS
CTY-§1-79 POMPANO BEACH FL 44 CITY-§T-21P
TILE ') T DELETE 5.1 TITLE [T Change [ Addition

: NAME BOWHON, ROBERT R. 5.2 NAME

stneeranpeess | 12837 FLUSHING MEADOWS DR 5.3 STREET ADDRESS
CY-ST- 2P $T LOUIS MO 5.4 CITY - §T- 2IP
TIILE 7 DELETE B.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-51-2¢ 6.4 GITY ST 1P

14. | heraby cerfify thal the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or fruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

o . A T N (SO vt P 15 I



