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

PROFIT g FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION CNEP Sandra B, Mortham '
- ANNUAL REPORT : Secretary of State S ecr et a Of St at e
i 1998 DIVISION OF CORPORATIONS I )‘
1. Corporation Name P95000095073 (9)
A.C.R. ENTERPRISES INC.
‘ Principal Place of Business T Mailing Adaress ”II"I" "I'I “““II”I Ilmllm II"' !Im I“" IIIH ||II| ml ‘Ill
966 BW 114TH TERRACE 966 SW 114TH TERRACE
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325
p DO NOT WRITE IN THIS SPACE
; 3. Date Ingorporated or Qualified
Iz ipal Placs of Busiﬂass T 2a. Mailing Address 4, FEI Number Applied For
: 0y W, woh CReLE RLLE
:> mhﬁb_&_ Jzsl 1501 A AMWND A 650631019 Not Applicable
Suite, Apt. #, elc. Suite, Apl. W, etc. i
3 P ' 5. Certificate of Status Desired O $8.75 Adc!ltlonal
' ’E] L ;f] B | Fee Required
i City & State 7 Cily & Slalg 6. Etection Campalgn Financin 5.00
¢ . .. f . ' . Eecti paign Financing $5.00 May Bo
: ;;] SurRet, Fu ‘:m L g] Sunrst , € Trust Fund Coniribution | Added to Fees
Zip Country 7., Cauntry 8. This corporation owes or has paid the current year Intangible
2a] 3‘3‘33(0_ 25] .5 A. 20] Ax33o ?(;l v.s.A. Personal Property Tax due June 30.  [Jyes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o MENARD, SYLVAIN 81| Name
g 966 SW 114TH TERRACE 83| Stoel Address (P.O. Box Number is Not Acceptabls)
. FORT LAUDERDALE Ft 33325
i 83
i _ .
I 84| City 85| Zip Code
j e FL
11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
N agent. | am familiar with, and accept the obhigations of, Section GO7 0505, Florida Slalules.
il
i SIGNATURE [ . . I N
i Stgnalurn . lypuad o [dinted ||(|'r-t'_.r_-:_ e agen 1 ang e iU epplcable INOTE: Registered Agenl signalure roguired when reinstaling) DATE F\
12. CITICERS AND DIR GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE D [T bELeTe V1T B Change LT Addtion |
NAME MENARD, SYLVAIN 12 NAME §
sTaeer apeess | 986 SW 114TH TERRACE usmemoess | 18501 N WIWIND CIRCLE g
CTY-ST-29 FORT LAUDERDALE FL 33325 §4 CITY-ST- 2P SOMRVSE . L 2333 &
TMLE [T DeFTE 21TTLE [Tchange [ Addion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY - §T-219 e, 2.4 CIY-SI-7IP
THTLE [ DELETE LITILE [ Change [T Addftion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- IIF 34.CITY-51-21P
TILE 1 beceTe A1 TILE TJChange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Coity- S1-2p _ e 440ITY-5T-2IP
TLE T DELETE 1 TMLE Ochange ] Addition
i NAME 6.2 NAME
::, | STREET ADDRESS 5.3 SIREET ADGRESS
Py omy-si-zp e BACITY-§T-21P
¢ | Tme [F DELETE 61 TLF [T cnange [ Addition
¥ NAME (.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
ey-st-p¢ _ £4 CITY-5T- 2P
14. 1 heiaby cortify that the information suppliod with this filing docs not qualify for the exemption slaled in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this anruat reporl or suppletnental annual repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporabon or the: receiver of trustee empowered to execule 1his report as required by Chapter BG7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.
P Q‘: l.-\. AA____ s SO de n-1_ao fam 1 ou. aandd




