FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secreta v of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

ACME T SHIRT COMPANY, INC.

P93000065577

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 037 ***150.00

A RNERWI IR

Principal Place of Buginess Mailing Address ]
8540 SW 58 ST 8540 SW 58 ST
MIAMI FL 3343 MIAMI FL 33143
us us DO NOT WRITE IN THIS SPAGE
3. Date Inzorporated or Qualifed —|
09/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
121] 26] 65-0438899 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ti
uite. A P 5. Certifccte of Status Desired (] $8.75 Acdiionat
;21 m Fee Required
City & State City & State €. Election Campaign Financing O $5.00 nay Be
;] m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible
;l ,E‘ 29 ra;l Personal Property Tax. [1ves [INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CAPOTE. TRIZ M 82| Street A P.O.Box N is Not A Bl
110 BRICKELL AVENUE treet Address {P.O. Box Number is Not Acceptable)
7TH FLOOR 83
MIAMI FL 33131
84| city FL lss‘ Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered
office ¢ r registered agent, or bo h, in the Stale cf Florida. Such change was ;utharized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligat sns of, Section 607.0505, Flurida Statutes.

SIGNATUFE
Sigrature, typad or printed na ne of registered agent and title f agphcable INOT - Registered Agent signalure reqt ired when remnstating} OATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE D [] DELETE T1TIME [Ochange (] Addition
NAME MARZULLO, JERRY 1.2 NAME
sreeTacoress| 1101 BRICKELL AVE #1700 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 14 CITY-ST-2P
TME ] DELETE 24TME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TITLE ] DELETE 3.4 TITLE [OChange  [[] Addition
NAME 32 NAME
STREET ADDRE 55 3,3 STREET ADDRESS
CITY-ST-ZP 34_CITY-ST-2IP
TITLE [ DELETE 41TME )Change [ Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TIHLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 55 53 $TREET ADDRESS
deormvgrae L 54 CITY-5T-ZIP
TITLE ~ O DELETE BITILE —1- — [CiChange . (] Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | herebiy certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation

indicaled on this annual repont 2r sy
officer or director of the corpor: |t
Block 12 or Block 13 if chape®d, or

SIGNATURE:

iGNATURE AND

ED OR PRINTED NAME

all other like empowered.
.

an address, wj

ental annual report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an
rece ser or trustee empowered o execute this repor as rejuired by Chapt :r 607, Fiorida Statutes; and tha: my name appears in

CR2E034 (11/98)

SIGNING OFFICI R OR DIRECTOR

Date Dayhme Phone #

3N
|1
|




