FILE NOW: FILING

AFTER MAY 1 IS $225.00

FILING FEE

PROFIT :
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF ST
Sandra B Martham

Secretary of State:

DIVISION OF CORPORATIONS

ATE

DOCUMENT #

t. Corporation Name

ACME AMUSEMENT SERVICE INC.

Mailng Address

1547\% MANGG ROAD
W_PALM FL 33409

Principal Place of Business

1547 N FLORIDA MANGO ROAD
W PALM BEACH FL 33409

000 . O

2ip Caunlry 21

25) }3[ 3:.3 #éé__

‘9. Name and Address of Cur'r_‘i_z_}_ii_ﬁ_e'g_is'!ered_fg_

Tl Dot B’

This corporation has liahilty for inlangible tax under s 194 032,

[(No

Fiorida Statutes

e )¢
P < Bt'?( 6 (71"1/(‘7 3. Date Incorporated or Qualitad 3a. Date of Last Report
. AAKE LR Fu 339 | 0011995
2. Princpal Place of Business 2a. Mayng Address 4. FEI Number A,r_)ELOG For ~

] e Po g sYve ¢5- 0600472 mirmEs

Suite, Ant &, ot Lo, St Al et 5. Certfcale of Status Desred O $8'75 Adc!itional
EE] _ 27i o L Fee Required

City & State City & State: 6. Eloecton Campagn Finansing $5.00 May Be
;ﬂ 23] L LJ?[{E wagf/’{, FL_ Teus! Fund Contribtion ( Added to Fees
m

1 ves

10.

11, Pursuant to the provision- aof Seato OF 0507 and €17 1608, Fia
ar registered agent. or both, in the St of Florada Such chane
farmilar with, and accept the chlgations of, Section 60 20505 Flonda

aatimized by
Statutes

the carporn

81 Name
FROSTv RONAI-D W 82 Street Address (P.O. Bax Nambe is Not Acceptable)
412 N DDOE HIGHWAY o
LANTANA FL 33462 83
4] Ciy 85] Zip Codle

_ FL

PDrAAN Sutnnits this staterrent for e puvpose of changing its regsterad o'fice
aton's board of directors. | herely accept the appaintment as registered agant | am

CR2E034 (12/95)

SIGNATURE . . . . . L - N R -
Skgriatore Tpwt o Lowcled e of Fet] ol A b8 Mie s apacar o UHTE Fredieternnd dgrnil sigtds 1 fegiore | agbugr el g [SEAS3

12 OFFICERS AND DIFECTORS - 13. ADDITIONSICHANGE S 10 OFFIGERS ANDI DIRE CTORS [N 17
e D [1oeLete 11Tk [3 Crange [ Addtior
NAME MEAGHER, DAVID N Y
sireeranoress | PO BOX 54468 N/A 1 35REET ANIRESS
CHY-ST- 2P LAKE WORTH Ft 33466 — 4O 5T
TIILE [] DELFIE 2T (O Change [ Additien
NAME 22 NAME
STREET ADBRESS 23SIRLET ADDALSS

| CITY-S1-21p N e My - L
TITLE [T DELETY 31N {1 Crange  [7] Addhtion
NAME 37 NAME
STRiET ADDRESS 33 STREE! ADDREES
CITY - §T- 2P e o  Rsoinesroe
TITLE [ DELETE 4 1TIIE [ Changs [ Addition
HAME 47 NAME
STREE] ADDRESS 4 ISIHEET ALORESS
Cowsiap | R, 4400y ST-hp e ]
TiLE [J bLETE 5 1TIILE [ Change [ Additon
HAME 52 NAME
STAEET ADDRESS 5 ASIMEET ADDRESS
Crly-S1-21P I e BACTESTR —— _
TITLE [ DOETE £ 1TE [ Crange [ Addition
NAME 62 NAMF
STREE} ADDRESS B3 STREET ADORESS
Cily-ST-2p G4CIr-51- 219

14. | do hereby certify that the informaticn suppic
certify that tihe informaton ndicated on this an
oaln; thal | am an officer or drector of the COrp
appears in Biock 12 or Bigat 131 chgr

Al oot Or supplianental anual repoet is true
Vor the reZoiver o trustes ermpowered Lo
10 allabimnent with an address

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG BFFICER OR DIREGTOR

DaID ©- MEACRER G -39y

wath this filing is valuntarily furnished and does not quaify far the exsrmption stated in Section 19.07{Mik), Fiorida Statutes | further

and accurate and tnat my signaturs
exeoute this report

shal have the same legal efect as if made under
as required by Cnapter 637, Florida Statutes and that my Nacte

Fir .

TR




