FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 5
CORPORATION

ANNUAL REPORT

1997

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

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # P93000071463 (2)

A.C.U. MANUFACTURING CORP.

Principral Place of Busingss Mailing Address

IR O AW IV

540 WEST BIRD 8T P O BOX 522517
HIALEAH FL 33014 MIAMI FL 33152-2517
us us
3. Date Incorparated or Qualified .O'Fatﬁ coi sasg Report
2. Poncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
z_l R 25] Not Applicable
Suite, Apt 7, ele Suite, Apt. #, eta, i
o | At e vie B. Certificate of Stalus Desired 1 $B.75 dditional
22! . ;l Vi Fee Required
Cily & Slate: | City & State 6. Elaction Campaign Financing $5.00 May Be
E_:ﬂ . . 23-| Trust Fund Contribution Added 10 Fees
| e ~ Country __Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] "’5] 29] ;1 Fiorida Statutes CIves [No
... B Name and Address ol Curreni Registered Agent 10. Name and Address of Now Reglstered Agent
DOREN, SYWEY M 811 Name
$40 WEST 83RD ST 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33014
83
B84} City FL 85{ Zip Code

11, Pursuznt 1o the provisions of Sections GO7 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
stered agont, or poth, in the $tale of Florida. Such chan g waﬁ_ auz?oréi{ed tby the corporation’s board of directors. | hereby accep! the appointment as registered
05, Florida Statutes.

ollice or
agenl. | & fariliar with, and accepl the ebligations of, Section 607

SIGNATURE

S wie :,} i punted nane o mg istnees agert ang ste il applcable. (NOTE: Registerad Agent signature requirso when feinstating) CATE

2. OFF ICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mie 1] [ DELETE 11TLE [l change [ Addition | &
e DIFFENDERFER, CHESTER L JR. 1.2 HAME g
siner oo | 940 WEST B3RD 8T 13 STREET ADDRESS a
CHY 5120 HIALEAH FL 14CHY-ST- 7P &
T D L] oeLere 21 TITLE O change  E_L Addition O
et avonrss | 940 WEST 83RD ST 2.3 STREET ADDRESS
Y- 51 2P HIALEAH FL 2 4CITY-ST-2P
TILE D [T oeLETE 31TILE Ul crange [ Addition
- DOREN, SIDNEY M -
a1 ponnss | 540 WEST 83RD ST 33 STREET ADDRESS
Cry-gl g HIALEAH FL 34.0I1Y-51-2P
e T DELETE S1TME [J Change L] Addiian
NANE 4 2 NAME
STREE T ADCHL S 4.3 STREET ADDRESS
S ap 44 CITY-ST-2IP
e [T DeCETE 51TME T Change 1T Addition
At | FFIT
SIREF) ADDRISS 5.3 $TREET ADDRESS
Gly-5 -7 54 CITY-S7- 2P

| e T oeee B1TILE T Change [ Adicition
Nk 6.2 NAME
SIREET ALOM 56 6.3 STREET ADDRESS
o810 64 CITY-§5- 1P
14, 1 dlo hereliy corily thal the mlormation supphed with this fling does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

information ndkcated on this annual reporl or supp
| am an Ufl ser o director of the corpgra

efyallackmel

SIGNATURE

lemental annual teport is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that
meoiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

L g A oS P RTETT

SGNATL

V4a< /C’J /c)c- -~

Care Paythme Phone #

0207780




