FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

A.C.U. MANUFACTURING CORP.

DOCUMENT # Pg3000071463

Principal Place of Business

540 WEST 83RD ST
HIALEAH FL 33014

Mailing Address

P O BOX 522517
MIAMI FL 33152

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90145 021 ***150.00

AR OEE R I

DO NOT WRITE IN TH § SPACE

us us
. Date Inzorporated or Qualifed
10/14/1993
2. Principal Place of Business 2a. Mailing Address . FEI Nu nber Appied For
2 T"a 65‘0442584 Mot Applicable

Suite, Apt. #, etc.

[

22]

Suite, Apt. #, etc.

27|

. Certifcate of Status Desired |

53.75 Ac'ditional

Fee Required

24] [2s]

29] [30]

City & Siate City & State . Election Campaign Financing 0 $500 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Counry Zip Country . This ccrporation owes the current year |atangible

{ves [Ine

Personal Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registere 1 Agent

DREN, SYDNEY M
540 WEST 83RD ST
HIALEAH FL 33014

81| Name

B2] Street Address {P.O. Box Number is Not Acceptable)

83

84, City

Zip Chde

FL [35|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

u-es, the above-named ccrporation submits this staterent for the purpose >f changing its r2gistered
authorized by the corporz tion's board of cirectors. 1 hereby accept the apgoiniment as reg stered

SIGNATURE
Signature, typed or printed naine of registered agent and title il applicable. (NOT-I: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS nND DIRECTOFS IN 12
TTLE D [] DELETE 11TILE ClChange  [] Addition
NAME DIFFENDERFER, CHESTER L JR. 12 NAME
sTreeTapDREss| 540 WEST 83RD ST 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 14 CITY. ST-2IP
TTLE D [] DELETE 24 TITLE [JChange ] Addition
NAME YESBECK, PAUL J 22 NAME
sTReeTaporess| 540 WEST 83RD ST 23 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 2.4 CITY-ST-ZP
TITLE D [ DELETE 31TMLE []Change [ Addition
NAME DOREN, SIDNEY M 32 NAME
streeTanoress| 540 WEST 83RD ST 33 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 34, CITY-ST-ZIP
TME ] DELETE 41TIMLE {7] Change ] Acdition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TILE [ DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 6.4 7ITLE [CIchange [ Addition
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY. ST-ZIP

14. 1 hereby certify that the informa:ion supplied with this fling does not qualify fur the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the in‘ormation

indicatsd on this annual report or
officer ar director of the cg
Block - 2 or Block 13 if,

SIGNATURE:

T}a’m RE

fon or the receivel
angec, or on an al

ek report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an

te this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

WLEDUe

CR2E034 (11/98)

4//?7
Vam

Date

IS ol 2393
/

Daytime Phong #




