SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE OR OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

PROHT
CORPORATION
ANNUAL REPORT

1996

Wk K

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham

7 Secrelary of State

DIVISION OF CORFORATIONS

DOCUMENT #  P95000003257 (9)

ACME PENCIL COMPANY

Principal Piace ol Business hlailing Address

5010 LEONA STREET
TAMPA FL 33629

5010 LEONA STREET
TAMPA FL 33629

O

3. Date Incarporated or Quabfred

01/10/1995

3a. Dateof Last Zegnrl _D_

-

FL %]

2. Principal Place of Business 2a. Mailing Address 4, FE! Nymber v ?«pphed Faor
m 26 5@ "32 92;2 3 4 Nat Apphoatsle
Suite, Apl. #, et Suite, Apt #, etc. i
o F— P 5. Certilicate of Status Desired D 53.75 AdQ|(|0na!
22 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 26 Trust Fund Contribution - Added to Fees
2ip Country | 7ip | __ Counlry B. This corporation has hab Ity fur intang-ble ppx ander s 195032,
;4—! ;;] 29 30] Florida Statutes . [37 Ei,g&A .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Agent
81| Name
NELSON, JAMES H -
8010 LEONA STREET 82] Street Address (P.O. Box Number is Not Acceptabic)
TAMPA FL 33629 5 -
B4| City Zip Cocie

1.
office or regustered agent. or both, 1

Pursuant to the prov.sions of Secliong 607 0502 and 1307.1508, Florida Statutes, the above -named corporation submnits this staternent far the purprase of changing its registered
'hgl Stale of Flor da Such change was adthorized by the corporabon’s baard of drectors P hereby accept ¢ appontrment as registeroed

CR2E034 (3/96)

furthar certify that the information indicated
made under oath, that tam a heer or dirgfl
thal my name app Tk 12 or Block

SIGNATURE:

SIGNATURE AND TYPED OR PRINT 20 NAME OF SIGNING OFFICER OR IRECTOR

agent 1 am't. r withzand accegh thf: obligations of, Section 607.0505, Florida Stalutes .

SIGMATURE ___ g —Thmes H MCZI@ ~J g-— 7'19 é
Siguatugfl tred [rogistered agent and 18 i appl cabhe (NOTE Hegpaleran Aganl sgnal.are nx e wher rasalergy 3

12. = OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ] oeiete LILE PRES. [T Chang:  TNE] Addtion
NAME 12 HAME NE S- Nelsod
STREET ADORESS 1 ASTREET ADORESS (& 10 LﬁON A 5 T
CITY-S1-7P vacnv-st-ze T TAZRDA Fe 324 Zf} -
e ] pecete 2UTITLE P P_f Crangs [ ] j Addition
NAME 22 NAMKE ITAMES hl els N
STREET ADDRESS 2asTRECT AnRESS | B0 1 O AFEOR A s7.
CITY-51-2IP 2 4010Y-51-21P -rI?MP& FL' 33¢¢q ,,,,, |
Tl [T pecere 31TIE -TRE S . [ T crange [ﬁTcdmon
NAME 37 NAME Mﬂ@ /‘/5“ d A/
SIREET ADDRESS 33 STHEET ADDRESS \51)!0 [,8004 ) <7
CITY-5T- 2P 34 CITY-51-2IP ﬂﬁp‘f F‘" 2 ')’ é w N
TLE ] oeLete | ERG CEC . o [T crang: "[;& Additior
NAME 4 7 NAME ITAMES n kj
STREET ADDRESS a3stReeT aboReESS | SO A4 S T
cinv-sr-2v v TTAMPA Fe 23629
THLE ] oeere 51 TITLE [T Crange ] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
Ty -§1-21P 54 CITY-51-2iP -
L ] oecete £ 11ITLE L crange [ Acdtan |
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2% . 64CITY-S7- 2P
14. | do hereby certily that the information suppligf filing is veluntarily furmished and does nol qualify for the exemption stated in Scchion 119.07(3)(k}, Floricdla Statutas |

ual reporl or supplemental annual report is true and accurale and hiat niy € gnaiure sha’ have the same legal cffect as
¢ the receiver or trustee empawered 10 execule s reporl 8% regaircd by Chapter 617 Flonda Statates, aed

26 #2134

Doty itne:




