FILE NOW: FILING FE

FILED

PROFY

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIO

Jan 16 1998 &:00am
Secretary of State

NS

DOCUMENT #

1. Corporation Name

A.C.M.E., INC.

AR IEW AT

Principal Place of Business
€419 BELLVIEW PINE PL

PENSACOLA FL 32526
us

Mailing Address
EFO-GANIDERPL

e

\é\q Deiewd Ane?l

DO NOT WRITE IN THIS SPACE

2. Date Incorporated or Qualified

TeEnsaool, T 05/31/1995 . L
2. Principal Place of Bu%;s 2a. Mailing Addr 4. FEI Number Applied For
2l LoLNG, Be\\Wien WeeRNad (U e?:el\\um:). ne P 59-33 15867 | Not Aplicable
Suite, Apt, #, etc. ite, Apt. #, etc, i
= Hie. ARt T el Sufte. Apt. &, eto 5. Certificate of Status Desired ] $8.75 Additional
22 2_7| Fee Requirad
% & State ityyd State 6. Election Campaign Financing $5.00 Ma
2 2 y Be
;‘ SOSOVe: F‘\ E PC‘("\‘ (=% ; \ Trust Fund Contribution . Added to Fees
! Country . Zip Country 8. This corporation owes or has paid the current vear Intangible
’_2-4;] %—5% EI ﬂ\\:\ ;‘ 3&5‘3-\? ;I thﬂ\b;.ﬁ Personal Property Tax due June 30, ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi: d Agent
BROWN, CECH. 81| MName
6419 BELLVIEW PINE PL 82 Street Address (P.O. Box Number is Naot Acceptable) o
PENSACOLA FL 32526
83
ea4| City FL 85, Zip Ceode

office or registered agent, or bath, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for

_ the purpose of changing its registered
the corporation’s board of directors, | hereby accept the appointrment as registered

Slgnatwre, typed e printect name of regisiered agent antd titie it applicable,

(NOTE. Registered Agent signature raguired when reinstating)

DATE

12 OFFICERS AND DIRECTCRS I s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P OWN. GECLL [T DELETE LITTE [T Change [T Audition
NAME BROWN, 12 NAME

stogey soovess | SOS-SANIBEE-PL. Letd vy %e-\\\i\a\)?u\ 1.3 STREET ADDRESS

CiY-SY-21P SULF-BREEZE-FL-82561 e 9 1.4 CITY-S8T-2IP o
TmE 1 DELETE 21 TILE L 1change [J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2IP 2 4 GITY-5T-2P

TILE [ DELETE 3.1 TTLE [_IChange [T Addition
NAME 32 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CIIy-S1- 2P 34 CITY-ST-2P o
TITLE L1 DELETE 41TILE ! change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 TITY-5T-2P

TITEE [ pELETE 51TME [T Change ] Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GITY-ST-ZP 54 0ITY-§1-2P .

TMLE L] DELETE 6.3 TILE T dchange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2P 84 0ITY-5T- 2P

Block 12 or Bleck 13 if changed, areq an attachment with an addrass.

SIGNATURE:

14. | hereby certify that ihe Information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the receivar or rustee emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

=-R-GR (RLOGu\- 1

—

CR2E034 (10/97)



