FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secrotary of State
OIVISION OF CORPORATIONS

 DOCUMENT #

1. Corparabur Marg:

ACEL ENTERPRISES, CO.

'P95000004172 (9)

[ .E-.f;%;:f\if{.;u  of Buzne s
B511 NW'87 AVE

MIAMI FL
us

Meii—l.ing Address
6511 NW 67 AVE

MIAMI FL 33178-1624
us

000 0

Feb 27 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1995 08/22/1896
,7,,2:”[5;“7'(,",‘ a ik e of Basness T h:--?,ﬂailv]g Address 4. FEI Numbear Applied For
[@‘J o 25] 650557751 Not Applicable
~ Suite Apr # 4 Suite, Apt. #, elc. N $B.75 Additional
221 271 6. Certificate of Stalus Desired O Feo Roquired
- ity & St - City & State 6. Election Campaign Financing $5.00 May Be
3@1 e 2;| Trust Fund Contribution Added to Fees
L (. Country L Country B. This corporation has kability for intangiblg tag under 8. 199 032,
_{’L___ L ??l N 29| m Florida Staiutes £ ves %o
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CENTENO, ALINDA E 81| Name
8852 SW 142AVE ¢ 4101 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4| City 85| Zip Code

FL

agenl Farn armliar with, gnd accepl the obiigatio

SIGHATURE

1. Pursuont W the prov.sioos of Seotions 607 0502 and 607 1508, Fiorda Statutes, the above-named corporalion SWOMiTs his statermant for the pLrposa of changing s registered
office or registerco agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appeintmani as registerad

ns ol, Section G07.0505, Florida Statutes.

CR2E034 (9/96)

appears m Block 12 ¢r Block 131 ch

SIGNATURE:

SIGNATUNE AND TFPED OR PRI

Sl tapcd of Pt b g e o negered anontand T apgocabic (NDTE Registerad Agont signature required when reinstating) DATE
' D -  CIRECTGRS 1. pADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [IS 12
WALk DELETE 11 TITLE Change Addition
NALE CENTENO, ALINDA E x 12 NAME gwﬁup, Vs Z wdA £ /% /
sz s | 7491 NW 18 8T #101 13sineer ooness | FE 2 S 4 L ¥ AVE- +
| cmesi-an _PMNTA“OE F|.33313 o oiv-stze | AR £l 33186
[T oecete 21TILE ’ [ change 1] Addition
HAME 72 NAME
SIRSE | AIDRESS 23 STREET ADDRESS
Y-S 2 4CITY-5T-2P
R “TTofere 21 ILE [Jchange 1] addition
NAME 32 NAME
SIRIEEADIRES 33 STREET ADDRESS
34.CITY-ST- 2IP
] oEcEne 41TME [J crange T Addition
HARYE 4.2 NAME
SIE5E | ADYRE S5 4.3 STREEF ADDRESS
L O 51w 440iTY-57-2IP
i | EHE 59 TITLE [ crange ] addition
ALY 52 NAME
STRE 1A S8 53 STREET ADDRESS
£40iTY-51-2IF
T oeere &1 TITLE O change 17 Addilion
MM ' 62 NAME
SIRET ALV IRE i &3 STREET ADDRESS '
Lonesear L €4 CiFy-§T-21p
14, | do bereby cortty that the information supplicd with this 1ding does not gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infont ats nshoatid on s andaal <epon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fars an altcern ocdirecton of the corparation o Ine receiver or tustee empowersd o executs this report as required by Chapter 807, Florida Statutes; and thal my name
wed, or gp

an altachment with an address.

ED NAME OF SIGNING OFFICER DR CIRECTOR

22/ 7 (05

Y27-2025

Davmme Fhione #



