FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000060747 (8)

. Gorporalion Namo

ACRYLICS R' US INC.

RO

Principal Plane of Business Mailing Address I
5625 Nw B4 TERRACE 5625 MW B4 TERRACE
TAMARAC FL 33351 TAMARAC FL 333514304
3. Date Incorporaled or Qualified | 3. Date of Last Repor
07/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi pumbi Applied For
2“ m ‘ (D &D ?r’ LD\QLO Not Applicable
Suite, Apit. ¥, elg Suite, Apt. #, elc. - o i
Ve, g B el P 5. Cenlficato of Status Desied  []  $8:79 Addiional
;I ;I Fee Required
_ City & State City & State 8. Election Campaign Financing $5.00 May Bo
@Li,,, o El Trust Fund Coniribution Added to Fees
7ip Counlry Zip Country 8. This corporation has fiabliity for intangible lax ynder s. 199.032,
24 |25 [20] [30] Florida Statutes O Yes [D’d)
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HOKENSON, CHRISTINE 81| Name '
5625 NW 84 TERRACE 82( Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33351
83
B84] City FL 85| Zip Code

anl 4 the: provisions ol Seclians 67,0502 and 607. 1508, Fiorida Slatutes, the ebove-named corporation submits this statement for the purpose of changing fis regisiered
ofl.ce or regrstered agont. or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanhar wilh, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ .
ypudh o prted name of egeatered agent asd boe if apphcable {MOTE: Hogisterad Agent signatore 1equired whan reinstating) DATE
12. o OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] pELETE 1ITME [ change [T Aadition
N HOKENSON, CHRISTINE 3 12 NAME
steert acoriss | 3820 WOODSIDE DRIVE #2 1.2 STREET ADDRESS
1Y - 512 CORAL SPRINGS FL 33065 14 CITY-5T-2P
ML LY (T DeLETE 211N [J Change LT Addition
NAME DEGANGI, MARIE 22 NAME
st aiss | 8393 NW 17TH COURT 2 STREFT ADDHESS
Gy -1 7 CORAL SPRINGS FL 33071 2 4CITY-ST-2P
mE [T oELETE 31T [Tehange  LJ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lily-51- 2P 34.CITY-ST-ZP
T o ] DECETE L1 TILE [T Change [ Addition
NAME 4.2 NAME
SIRFEL DRSS 4.3 STREET ADDRESS
i1v-81- 7P 44 $ITY-5T-2P ‘
T T 3 ocere 51TITLE B [ Jchenge L] Aadition
AR 52 NAME
STRET ADORESS 5.3 STREET ADORESS
CIy-S1-200 5.4 CiTY-51-2IP
e ] CTOELETE 8.1 TITLE [ Change LT Addition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CINY-51- 7P 64 GITY-57- 2P
14. | do hereby cerldy thal the information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stautes. | further ceridy that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or diregier gl the carporglion or the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 d . or on an attachment with an address.

SIGNATUHE: AR ¢ ChH L D_KQEKOJQ___JZB_'&Q_(%%&%‘E_Q_

DR PRINTED NAME OF BHINING OFFICER OR DIRECTOR

BIGNATURE

e

mes: “zi:A:.r:ir\: hc:; STATE Apr 23 1997 8:00am

CR2EQ34 (9/96)



