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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ACREW, INC.

P96000035856 (9)

Principal Place of Business

200 §. BREVARD AVE.
COCOA BEACH FL 32631

Mmg Addross

200 5. BREVARD AVE.
COCOA BEACH FL 32831

FILED
Apr 17 1998 8:00am
Secretary of State

R AT

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

2a. Mailing Address
2]

4. FEI Numéer

58-3382018

Applied For
Not Applicable

Suite, Apl. #, slc.

Suite, Apt #, efc.

7]

0 $8.75 Additional

5. Certificate of Status Desired !
Fea Required

2
23]
24]

[25]

City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
2a_| Trust Fund Contribution Added to Fees
Zip Counlry _Zip Country 8. This corporation owes or has paid the current year intangible

20 [30]

Parsonal Property Tax due June 30 E] Yes [ﬂ No

BUCKLAND, KEN
200 5. BREVARD AVE.
COCOA BEAGH FL 32031

9. Name and Address of Current Ragislered Agent

10. Name and Address of New Reglstered Agent

B81] Name

82} Streel Address (P.O. Box Number is Not Acceplable)

83

84[ City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was aulharized by the corporalion's board of directors. | hereby accept the appointment as registered
ageni. ! arn familiar with, and acecept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annua! repo
officer or directar of the conk
Block 12 or Block 13 if chang

J . Y

SIGNATURE e e e e R

Signature. typnd of proted nanae of ogedetod agent and il il npyicable [NCTE - Regsiared Agent signature required when reingtating) DATE »'::
2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
e [ [T DELETE 13 TILE [T Chenge T Addition | =
HAME BUCKLAND, KEN 1.2 NAME §
steet aporess | 200 S BREVARD AVE 1.3 SIREET ADDRESS S
CITY-5T-2IP COCOA BEACH FL 14 CITY-5T-2P o
TITLE VTS [T DELETE 217ME L] Change LT Addition |
NANE BUCKLAND, SANDRA H 22 NAME
streeTAppness | 200 S BREVARD AVE. 23 STREET ADDRESS
CTY-ST-21P COCOA BEACH FL 2.4 CITY-§T- 2P
Tme (] DECETE 3.3 TILE [ TcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP o 3.4.CITY-§1-2P
TITLE T peLete 4ATINE U1 Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21F 44 CITY-5T-2IF
TITLE "] DELETE 51 TILE {1 change L1 Addition ,
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IF
TILE [ DELETE 5.1 TITLE U1 Change  LJ Addition
NAME 5.2 NAME
STREET ADDAESS | - 5.3 STREET ADDAESS
omy-st-20 | - 6.4 CITY-§1-2F
14. | hereby cerllfy that the information supyshed with thes filing decs nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Slalutes. | further certify that the information

mcnlal annual repont is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustec empowered to axacule this report as reguired by Chapler 607, Florida Statutes, and that my name appears in
an atlachrment with an address.

q_ _ﬂ.«‘:,,ﬂtﬂ/‘
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