FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 J FILED

PROFIT FLORIDA DEPARTMENT OF STATE J
CORPORATION
ANNUAL REPORT :ae:;:;uus:;s an 229 1999 8:00am

1999 DIVISION OF CORPORATIONS Secreta ry Of St ate
DOCUMENT # P95000005872 ’ ’ 01-22-1999 90068 016 ***] 50.00

R

'ACME INDUSTRIAL SURPLUS INC.

Principal Place of Business Mailing Address
1461 KASTNER PLACE 1861 MOON COURT
#129 DELTONA HL. 32738
SANFORD FL 32r1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1995 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ‘ 26] 53-3200083 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e 5 P 5. Certifcate of Status Desired a $8.75 Additional
m ;ﬂ fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar[?le
24 E;I ?ﬂ I3o Parsonal Property Tax. Yes [ONe
9. Name and Address of 6urrant Rggislerad Agent ) 10. Name and Address of New Registered Agent
BRI W 81| Name
ADOLPH, TERRYW RRNEIRL : 82| Street Ad P.O. Box Number is Nat Acceptable)
1861 MOON COURT ree Fress( .O. ox. um Br ls 0,, ccephal e | .
DELTONA FL 32738 83 N R R

]

5T Zip Code

84| City T i FL ‘s
11 ; Pursuan'l to the prawsmns of Sections 607.0502 and 607, 1508 Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered

v ffice or registered agent, or bath, in the State of Florida.” Such change was authotized by the corporgtion’s board of directors. | hereby accapt the appointment as registered
‘agent. | am-familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

HIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicabla. (NOTE; Registered Agant signature required when reinstating) . M DATE
12. OFFICERS AND DIRECTORS 13, ADD!TIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PVTS * 1] DELETE 1.1 TME E [ClcChange [ Addition
NAME ADOLPH, TERRY W 12 NAME
stReeT aporess| 1861 MOON COURT +3 STREET ADDRESS
CITY-ST-2 DELTONA FL 32738 ) 14CITY-§7-2P
TIMLE [] DELETE 24TITLE [JChange  [] Addition
NAME 22NAME
STREET ADDRESS . . 23 STREET ADDRESS
CITY.ST-2P T EL e Ty e 2ACITY-ST-2IP
oo R 3 DELETE 31TNE [OcChange [ Addition
| B ’

L P 33 STREET ADDRESS
ervgrze’ | T 34.CITY-ST-21P . e S
TILE [ OELETE 41TME j - "[OChange  .[] Additian
NAME Y PR ‘ . 4.2 NAME
sTReeTADORESS| e 4.3 STREET ADDRESS
cmy:E-zp < [T 44 CITY-ST-219 |
TLE . [] DELETE 54TIMLE : OJChange [ Addition
NAME 7 - " 52NAME ‘
STREET ADDRESS 53 STREETADORESS
CITY- ST-2P 54CY-ST-2P Do
TME oo ] DELETE 61 TITE [iChange [ Addition
NAME L 6.2 NAME
STREET ADORESS - 6.3 STREET ADDRESS
Y-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block'13 if changed, or on an attachment with an pddress, with ali other like empowared.

SIGNATURE 4= REZIRED _ifelar ATk 3631

CRZ2E034 (11/98)

AME. OF SIGNING OFFICER OR DIRECTOR Daytims Phane #

i

e — e syt ent———




