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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ O tate
DOCUMENT #  P96000046241 (1)
ACRYLICRAFT INC.
Princinal Piace of Busingss Maing Address ”IIIIIII "I mll I"II Ill" llm II"' "m IIIH Iml ||||I IIIII "I' IIII
750 EAST SAMPLE ROAD P.0. BOX 825601
BLDG. 1, BAY 2 SOUTH FLORIDA FL 33082-5601
POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEF Number Applied For
P 26 650686228 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc ‘ ) $8.75 additional
—z;] ;1 8. Certificate of Status Desired ] Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zipy Gountry 2ip Country 8. This corporation owes or has paid the currept ysar intangible
24 26 a E] Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MCCORMICK, ARTHUR F #1| Name
7550 RED RD.. STE. 208 82| Streat Address (P.O. Box Number is Not Acceptable)
§. MIAMI FL 33143

a3

Zip Code

64| City FL

11. Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famitar with, and accep the obligatinns of, Section 607.0505, Florida Statules.

SIGNATURE _ . . __. e
Signature, typod o ponled rame OF tege ternd gt acd B e agnlcabdo (NOTL FAogislared AQenl signalure required when raitstating) DAlE
12, QOFFICE RS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TME D 7 peLeTE VATITLE [dCrange ] Addition
NAME MCDOWELL, HENRY 12 NAME
STREET ADORESS P.0. BOX 825801 NA 13 STREET ADDRESS
CiTY-S1-2IP SOUTH FLORIDA FL 33062-5601 14CIY-51-20
LE [T oFLeTe 21 TIRLE L] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4 0ITY-ST-2IP
e 7 DELETE LITME [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-2IP
TITLE [ peLETE 4TILE [ JTcnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST-2iP 4.4 CiTY-ST-27
THLE [ oeere 5.1 TIILE [J Change ] Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-21P
T [T oeLese 61TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CIFY-ST-2IP 64 CITY-ST-2IP

14, | hereby certity that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplamaontal Annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; thal t am an
othcer or dector of the corporation or Iha receiver of trustee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my n appears in
Block 12 or Block 13 i ¢ . nt with an addrass eqsqej

2/ 5 Henry MeDowerr H-2u-9€ 9¢2- 617

CR2E034 (10/97)



