FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT £3E ey

CORPOFATION '

ANNUAL REPORT

1996
DOCUMENT #  P93000000108 (9)

1. Corporation Nam

ACE PRODUCTS UNLIMITED, INC.

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

AN A

Principal Place of Busingss Mailing Address
7825 NW 72ND AVENUE C/0O WILLIAM HARRIS
MIAMI Fi 33166 1711 NW. 106 TERR.
S PEMBROKE FL 33026
v us PINES Fi 3. Date Incarporated or Qualifed | 3a. Date of Last Report
12/31/1892 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
@n_ 25] 65’0373549 Not Applicabie
| Suito, Aot ¥, eto | Sulte, Apt ¥, etc. 5. Certifcate of Status Desired ] $6.75 additional
22| 27| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution D Added 1o Foes
Zip Cauntry I Country B. This corporation has liability for intangible tax under s 189.032,
Eﬂ ;.'h—l 29] —;O‘l Florida Statutes [ Yes [nNo
B i g. Name and Address of Current Reglstered Agent 90. Name and Address of New Reglstered Agent
B1| Name
HARR’S, \Y".UAM G B2| Street Address (P-0. Box Number is Not Acceptable)
7825 NW 72ND AVENUE
MIAMI FL 33186 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agient, or both, in the Stale of Florida. Such changga was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am
familiar with, arc accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE ______ - U . . .
Sigial €, typed or pricted name of regslered ageat and tile it appleatds (NOTE: Rogistered Apent siriature respaired when reinstatig! OATE .’5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DPS [ DELETE 1 1THLE L) Change [ Addition |+
NAME HARRIS, WILLIAM 12 NAME 3
STREET ADDRESS 1711 NW. 106 TERRACE 1.3 STREEY ADDRESS g
BITY-51-2P PEMBROKE PINES FL 1.4 CITY-ST- 2P &
TILE VT ] DELETE 2 1TITLE [ Ghange [ Addiion | ©
NAME HARRIS, MARY 22 NAME
STREE] ADDRESS 1711 NW 106TH TERRACE 23 STREET ADORESS
| cnv-sr-zp BEMBROKE PINES FL 240ITY-51-7
TIILE [ DELETE 3 1TITLE [ Change (] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
Gy -51-21P 34CAY-§1-2P
TIILE [ DELETE 4 1 TITLE {0 Change {73 Addition
NAME 4.2 HANE
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-ST- 21
TLE [J DELETE 5 1TIILE ] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-$1-2¢ 54 CITY-51-2P
TITLE [[] DELETE 6.1 THLE [ Change [ Addition
NAME £.2 NAME
SYREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP 84CITY-ST-2IP

14. 1 do hereby certity that the informabon supplied with 1his fiing is voluntarily Tfurnished and does not qualfy for 1he exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certity that the information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same logal effact as i made under
oath: that | am an officer or director of the corporation ¢« the receiver o frustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biack 12 or Block 13 if ehanged, or on an attachment with an adgress
SIGNATURE: 422490 (500@‘3'5%6‘03 b

BIGNATURE AND TYPED OR PRINTED NAM

— . W 3
F SIGNING OFFICER Oft DIRECTOR
]

P Y N




